Manual Muscle Testing, Development and Current Use — WILLIAMS 


Muscle Action During Childbirth — FITZHUGH and NEWTON 


The Value of Occupational and Physical Therapy 
in a Small Psychiatric Unit — RUNDELL, KLISKA, AUSTIN, and McGINNIS 


Vertical Hoist Device for Wheel Chairs — KRANS 


Accessory Peg Board — SOFRANKO 


Volume 36-Number 12 December 1956 


‘ 
\P CDT 
. 
} 
row 
: 
re 
a 
|. 


. HOYER Paccent 


/ 


Ihe versatile HOYER PATIENT LIFTER safely raises the 
patient trom bed—gently lowers him to a wheelchair with little 
physical effort. It is operated hydraulically and equipped with 
5” casters for easy transport indoors. The Lifter can also be 
used to place patient in a car. It fits easily in a car trunk. 


The adjustable U-Base Model (shown) is designed for passage 
through narrow 24” doorways or around 34” chairs. The base 
can be narrowed or widened with ease WHILE THE PATIENT 


ISIN THE LIFTER. 


ACCESSORIES available include: 


or pool. 


e@ Commode seats—canvas or nylon 


PC 7183. Hydraulic Patient Lifter 


e Bathroom Units which permit lowering patient into tub 


@ One-piece comfort seat with head support—canvas or nylon. 


with adjustable U-Base $195 

Stretcher Arrangement. 
PC 7182, Hydraulic Patient Lifter The HOYER Lifter is truly the acknowledged leader. It has 
with Standard U-Base $165 a model for every need and accessories for every purpose. 


7hée NK EXERCISE UNIT MODEL 100A 


. was developed for effective administration of progressive resist 
ance exercises to the important knee joint muscle groups. It Consists 
of a table (30 x 36x 30 high), one resistance arm for weights, one exer 
cise arm and an ROM indicator. The angle between the arms is ad 
justable—therefore maximum or minimum resistance can be given at 
any point in the range, and a variety of resistance patterns can be 
obtained. This unit may also be used for BK amputees or BR frac 
ture cases. An efficient and time-saving adjunct to any PT program. 


PC 2100, NK EXERCISE UNIT MODEL 100A, $167.50 


“7ée HANDY-STANDIE SPLINT 


& 


emergency leg support. 


The HANDY-STANDIE SPLINT is constructed of a durable aluminum 
brushed satin finish, and is adjustable for both adults and children. It can be 


either left or right leg. PC 4397, HANDY-SLANDIE SPLINT, 


INFORMATION 


Patent 
pending 


... helps start patient training immediately without waiting for permanent braces to be 


completed. It will aid the therapist in training and exercising, and may be used for 


alloy with 


used on 
S51.00 


Also available singly at $25.50 each 


Am A. PRESTON CORP. WRITE FOR FURTHER 


_175 FIFTH AVENUE, NEW YORK 10,N._ Y. 
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FOR PHYSICAL MEDICINE 


AND 


REHABILITATION: 


Walking Parallel Bars and Exercise Stair- 
cases of various designs; Posture Mirrors, 
single and triple; Gymnasium Mats in vari- 
ous thicknesses and coverings; Bicycle Exer- 
cisers; Restorator; Progressive Resistance 
Exercise Units; Quadriceps-Gastrocnemius- 
Footdrop Boots; Dumbbells; Indian Clubs; 
Wall Pulleys; Door Pulley Assemblies; 
Guthrie-Smith Suspension Apparatus; 
Stall Bars; Shoulder Wheels with height ad- 
justment; Manuflex and Gym Kit; Kanavel 
Table; Sayre’s Headslings; Ankle Exercis- 
ers; Large selection of Treatment Tables; 
Timers. 


INVALID EQUIPMENT: 


Everest & Jennings Wheelchairs; Holly- 
wood Wheelchairs; Commodes; Walkers; 
Patient Lifters; Standing (Tilt) Tables; 
Self-propelled Wheelstretchers; Large selec- 
tion of Crutches, hardwood and aluminum; 
Canadian Crutches; Tripod and Four- 
legged Canes. 


HYDROTHERAPY—ELECTROTHERAPY: 


Whirlpools for every use; Hubbard Tanks; 
Paraffin Baths; Hydrocollator Master 
Units and Steam Packs; Ries “Moistaire” ; 
Shortwave Diathermy — Consoles and Port- 
ables; Galvanic-faradic-sinusoidal Generat- 
ors; Ultraviolet Lamps; Infra-red Lamps 
and Bakers; Ultrasonic Generators. 


CEREBRAL PALSY EQUIPMENT 


Wide variety of Stand-in Tables, Cut-out 
Tables; Kindergarten Chairs, Relaxation 
Chairs; Standing Stabilizers; Crab Crutch- 
es; Skis; Crawler; Protective Helmets 
(Headguards); Tricycles. 


ALL your needs 
supplied by ONE 
reliable source. 


J. A. 


175 FIFTH 


REHABILITATION 


SELF-HELP DEVICES: 
For Activities of Daily Living: Toilet and 
Bathing Aids; Automatic Page Turner; 
Reachers; Eating Utensils and other A D L 
Equipment. 


DIAGNOSTIC APPARATUS 


Chronaximeters; Dynamometers; Newman 
Myometer; Goniometers; Oscillometers; 
Thermocouples and Skin Thermometers. 


Featured Ttem for December 
THE HAUSTED TRACTIONAID 


Operated hydraulically, provides both intermittent 
and steady cervical or pelvic traction; tension and 
timing are electronically controlled. Patient can be 
sitting on a chair or lying on a treatment table or 
in bed. It is the only traction unit that com- 
pensates for movement of patient. 


Literature upon Request 


PC 2340 Hausted Tracti id, complete for 
cervical and pelvic traction $690 


With our large stock of equipment you 
are always assured of prompt delivery. 


Write for Your Free Copy of our Illustrated Cata- 
log +1056 and for any additional information. 


PRESTON CORP. 


‘AVENUE, NEW YORK 10,N. Y. 
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Custom Made 


CEREBRAL PALSY 


CONTROL BRACES 


BY THE 


Cc 0 DENISON 
ORTHOPAEDIC APPLIANCE CORP. 
(Ortho. Appl. Atlas—Pages 521-535) 


To Obtain 
DENISON’S C. P. BRACES 
Ask Your Local Orthopaedic 
Appliance Representative 


In areas where Representatives 
are not available, please 
contact us direct 


TRAINING AIDS CATALOGUE 
available on request. 


220 West 28th Street 
Baltimore 11, Maryland 


Information 


for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. 


Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Promptness of review and processing of contri- 
butions will be assured if the suggestions below 


are followed. 


Submit original manuscript and one carbon 
copy. All written material should be typed. 
double-spaced with minimum margins of 1 inch 
on 844 x 11 inch opaque white paper. Legends 
to illustrations, tables, bibliography, and ac- 
knowledgments should be placed each on a 
separate sheet. When referring to another au- 
thor’s work, the name must appear in the body 
of the manuscript. The bibliography must be 
accurate and arranged in alphabetical order. 
Include the author's name, title of the article, 
name of periodical. volume number, inclusive 


pages, and date. 


Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required. Graphs, charts, and line 
figures drawn with india ink on heavy white 


paper are necessary for good reproductions. 


Address manuscripts to: 


PuysicaL THERAPY REVIEW 
1790 Broadway—Room 310 
New York 19. New York 
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Mot just 
ultra-sound, 
an antirely not electrical 


concept in 
“therapy ( UT. stimulation, 


simultaneous application. 
of sound and stimulation | 
through the sound head 


The Medco THREE-WAY SOUND AND STIM- 
ULATOR HEAD may be used in any one of three 
ways: 


. AS A CONVENTIONAL SOUND HEAD APPLICATOR 


AS A MOVABLE ELECTRIC MUSCLE STIMULATOR * 
ELECTRODE 


SIMULTANEOUS APPLICATION OF SOUND AND 
STIMULATION THROUGH THE SOUND HEAD 


Ask 
tor Office 
Demonstration J 


“ TIMER OPERATES BOTH 
MEDCOLATOR AND 


ULTRA-SOUND. TREAT- 
MENTS MAY BE GIVEN licomea under U. S. Patents 4 


esfern ectric ompony *or ND 
Approval Ne. "0-135 Therapeutic Generotors SOUND A » 


Available through your dealer. Write for COMPLETE information. SA 


aE An indifferent Electrode is Required 


for lecrrcal Muscle Shmulation MEDCO ELECTRONICS COMPANY,. INC. 


Division — Medco Products Co., Ine. 
Bias 3607 EAST ADMIRAL PLACE @ P. O. BOX 3275-P @ TULSA, ‘OKLA 
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for Electrical Muscle Stimulation 
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Membership in the American Physical Therapy As- 
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to THE PHYSICAL THERAPY REVIEW. Subscriptions 
for nonmembers to THE PHYSICAL THERAPY RE- 
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Cervical traction 
with patient prone. 
Unit could be 
behind or at either 
side of bed. 


Flexible arms 
permit cervical 
traction with 
patient sitting. 


for cervical, 
pelvic or manipulative application ... the new HAUSTED 
TRACTIONAID is the ultimate in therapy: 


Versatility of 

TRACTIONAID _ is 2s advanced 
"outstrips Wright brothers first plane. 

therapy. / corttrolled and hydraulically Operated, 


_ traction . .. precisely as prescribed. Only TRACTIONAID 
compensates for patient movement 

arms to permit traction from an e 

_ any height. Tegsion may be regulat 

Q to 100 pounds .. Land on and off intermittent 


Over three years of severe Clinical 
-not only most ive, but 


may be moved 


sturdy and trouble - free roy to any position, 


HAUSTED MANUFACTURING CO. 


Distributed by: Medina, Ohio 
Zimmer Manufacturing Co. American Hospital Supply Corporation, J A Preston Corporation, A. S. Aloe Company 
Worsow, Indiana Evanston, Illinois New York, New York St. Louis, Missouri 


‘TRA LO A. L LD 
\ 
Hausted 
Manufacturing Co. - 
\ 


: 


Publications and Reprints 


RECRUITMENT 


Physical Therapy Offers You a Rewarding Career — 
An illustrated brochure with information for pros- 
pective students about physical therapy, the course 
of study, and opportunities for a career. 


Physical Therapy Programs—1956—A list of schools 
approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 

Sources of Financial Assistance for Physical Therapy 
Student — 1956. 

Poster: Join Ranks in a Proud Profession—Career 
poster for bulletin boards. 

Career Facts—A brief on needs and opportunities. 

Physical Therapy Record—A news tabloid with pictures 
depicting work of physical therapy for lay groups. 


Open House Plans and Suggestions—A practical easy- 
to-use guide for a physical therapy department Open 
House for prospective students. 


ORGANIZATION 


Code of Ethics of the American Physical Therapy Asso- 
ciation. 


Personnel Policies for Physical Therapists. 


Use of Nonprofessional Personnel —An_ illustrated 
pamphlet to assist the physical therapist to determine 
the need for nonprofessional personnel and to give 
guidance on inservice training and utilization. 


Approved Schools and Courses of Physical Therapy 
1928-1954. 


Essentials of a Hospital Department - 
(To members 25¢). 


Physical Therapy 


State Registration of Physical Therapists—Abstracts ot 
state laws regarding registration of physical therapists. 


Chapter Directory--List of chapter presidents and 
secretaries and district chairmen. 


SCIENTIFIC REPRINTS 


Home Care Instructions — Olmsted (15¢) 


Active Games for Physically Handicapped Children — 
Gump and Yuen-Hung Mei (10¢) 


Education for Childbirth: With Emphasis on the Role of 
the Physical Therapist — Flanagan, Heneage and Ashe 
(15¢) 


Ultrasound Therapy—Miller and Weaver (15¢) 


Physiology of the Heart and Circulation and Its Clini- 
cal Application in Physical Medicine —a bound 
edition of papers by nine authors with an introduction 


by Harry D. Bouman, M.D., Coordinator. (50¢) 
Physical Therapy Program for the Upper Extremity 
Amputee — Jampol (10¢) 
Physical Therapy in a Small Hospital— Stamm (15¢) 
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VISUAL AIDS 


The following visual aids are available on loan to 
members and chapters upon request. They should be 
requested one month in advance of the date to be shown 
and return shipping costs must be paid by the borrower. 


Peripheral Nerve Injuries: Upper Extremity — A set of 
17 black and white 3% by 4 inch slides illustrating 
nerve injuries of the upper extremity. 


Recruitment 


Within Your ‘lands— Black and white 17% minute 
sound picture depicting the education and opportuni- 
ties for the profession of physical therapy. Each 
chapter (and district) also has a copy of this film. A 
special 1442 minute version for telecasting is avail- 
able from the National Office. 


Physical Therapy, A Career of Science and Service — A 
color tilmstrip to interpret physical therapy to high 
school students and lay groups. Each chapter (and 
district) has a copy of this and additional copies may 
be purchased from the National Office at $4.50 per 
print. 


Professional 
Slides 


Underwater Exercise — A set of 26 Kodachrome slides 
made at the Orthopaedic Hospital in Los Angeles de- 
scribing equipment and technics of underwater exercise. 


Special Issues of the Review 


Polio Issue (July 1952) (25¢) 
Polio Issue (July 1953) (25¢) 
Cerebral Palsy Issue (February 1952) (25¢) 
Rehabilitation Issues 
Functional Issue (November 1949) (25¢) 
Rehabilitation Issue (November 1955) (50¢) 


Abstracts Reprinted 


“Haltung,” an Abstract from Body Posture by Magnus, 
and “Head Posture and Muscle Tone,” Clinical Observa- 
tions by A. Simons, abstracted by Signe Brunnstrom, 
have been reprinted in one pamphlet. 


Reprints can be ordered from the American Physical 
Therapy Association, 1790 Broadway, New York 19, New 
York. The cost of the pamphlet containing both ab- 
stracts is 50¢ (in quantities of 10 or more, 25¢). 


All requests should be addressed to 
American Physical Therapy Association 
1790 Broadway, New York 19, New York 


CARD 


PHONE CP.3-6 


CARDIAC PAC 


EMAKER CPM 


MEDI-SONAR CONSOLE-1050 


MEDITHERM. 1600 


ULTRA VIOLET.600 


For the Best in Medical Electronics 
—Specity DALLONS 


Dallans 

respected for more than 25 years 
for their many valuable 
contributions to the science of 
physical medicine, is constantly 
increasing the number and 
scope of its products, making it 
possible to offer one of the most 
complete lines available. 


All Dullons equipment is sold 
only through carefully selected 


franchised surgical supply dealers. 


For descriptive literature 
write to manufacturer 


5066 Santa Monica Bivd., 
Los Angeles 29, Calif. 


Mail 
This 
Coupon 
TODAY! 


Please mail 
Name 
Address 
City 


I'm interested in 


FREE literature to: 


Dallons 
MEDI-SINE with GALVANISM-1400MG ME MEDI-SONAR PORTABLE 1100 
/ 
| 
HRS 
< 
— — 
' 
' 
1 
i 
' ad 
My preferred ' 


SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Cerebral Palsy 


Postgraduate Cerebral 
Palsy Course 


Technics of Neuromus- 
cular Reeducation 


Physical Therapy in the 
Care of Neuromuscular 
Disease 


Advanced Course in 
Physical Rehabilitation 
Methods 


Principles of 
Rehabilitation 


Prosthetic Rehabilita- 
tion of Upper Extremity 
Amputee 


Prosthetic Rehabilita- 
tion of Above-Knee 
Amputee 


Practical Management 
of Poliomyelitis and 
Principles of Rehabili- 
tation 


The North Carolina 
bral Palsy Hospital 
Durham, North Carolina 


Cere- 


Columbia University 

College of Physicians 
Surgeons 

630 West 168 Street 

New York, N. Y. 


and 


California Rehabilitation 
Center 
Vallejo, California 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


New York University-Belle- 
vue Medical Center & 
New York University School 


of Education 


University of Pennsylvania 
& Office of Vocational 
Rehabilitation 


College of Engineering & 
Postgraduate Medical 
School, 
New York University 


College of Engineering & 
Postgraduate Medical 
™“ hool 
New York University 


Baylor University College 
of Medicine, Southwestern 
Poliomyelitis Respiratory 
Center & Jefferson Davis 
Hospital in cooperation 

with 

The National Foundation 
for Infantile Paralysis 


Edna Blumenthal 

Director of Rehabilitation 

The North Carolina Cerebral 
Palsy Hospital 

Durham, North Carolina 


Office of the Dean 

Postgraduate Course in 
Cerebral Palsy 

College of Physicians 
and Surgeons 

630 West 168 Street 

New York, N. Y. 


Margaret Knott 

Chief Physical Therapist 

California Rehabilitation 
Center 

Vallejo, California 


Robert L. Bennett, M.D. 

Medical Director 

Georgia Warm Springs 
Foundation 

Warm Springs, Georgia 


Mrs. Edith Buchwald 
Lawton 

Director, Courses for 
Physical Therapists 

Institute of Physical Medi- 
cine and Rehabilitation 

100 E. 34 Street, New York, 


Rehabilitation Center 

Hospital of the University 
of Pennsylvania 

Philadelphia 4, 
Pennsylvania 


Postgraduate Med. Sch. 
Prosthetic Education 

New York University 

550 First Avenue 

New York, N. Y. 


Postgraduate Med. Sch. 
Prosthetic Education 

New York University 

550 First Avenue 

New York, N. 


William A. Spencer, M.D. 

Medical Director 

Southwestern Poliomyelitis 
Respiratery Center 
Education Office 

1300 Kenwood Lane 

Houston, Texas 
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Courses offered every 3 
months—dates arranged ac- 
cording to individual need 


March 4 to May 3, 1957 


Entrance dates: 
October 1 
January | 


April 1 


Entrance dates: first 
Monday in 
January 
April 
October 


Feb. 4 Mar. 1, 1957 


April 29 May 24, 1957 


Dec. 10-14, 1956 
Feb. 4-8, 1957 

April 22-26, 1957 
June 17-21, 1957 


Feb. 18 Mar. 1, 1957 


Dec. 6-14, 1956 
P.T.’s in: Missouri, lowa, 
Minnesota, Wisconsin 

March 28 April 5, 1957 
P.T.s in: Kentucky, S. 

Ohio, 
Indiana, Illinois 

May 2-10, 1957 

P.T’s in: Michigan, N. 
Ohio, 
West Virginia 

June 6-14, 1957 


Feb. 25 


Open 
Mar. 1, 1957 
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Gives MORE THAN 
STANDARD TREATMENT 

HILL TRACTION ... 
The mechanical treatment table with the gliding 
top for rolling traction. 
For stretching traction there is a complete selection 
of harnesses to provide 0 to 150 “pull”, constant or 
intermittent, in any body area. 
With table top in motion each articulation is worked 
separately and evenly by semi-pneumatic spring- 
cushioned rollers. Heat and vibration available as 
optional equipment. With motor off, HILL TRAC- 
TION becomes standard all-purpose table. 

WRITE FOR COMPLETE INFORMATION 


HILL LABORATORIES COMPANY 
MALVERN, PENNSYLVANIA 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Neuro-Muscular Disease 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Sheseey Asso- 
ciation 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE IIl—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM—Fifteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact National Foundation for 
Infantile Paralysis, Inc., 120 Broadway, New York 5, 
New York. (Scholarships require two years of ex- 
perience. ) 


For further information contact: 
Robert L. Bennett, M.D., Medical Director 


Georgia Warm Springs Foundation 
Warm Springs, Georgia 


for more efficient 
normal and denervated 


MUSCLE STIMULATION, 
ION TRANSFER, 
MUSCLE AND 

NERVE TESTING. 


new teca §P 


low volt generator 


@ 2 CIRCUITS —AC stimulation and DC 
therapy may be used simultaneously. 


@ MODERN ELECTRONIC VARIABLE 
FREQUENCY CURRENTS — for com- 
fortable, effective therapy. 


@3 METERS — for constant visual check 
in treatment and muscle testing. 


@CONTINUOUSLY ADJUSTABLE 
surge and interruption rates. Rest 
periods independently adjustable. 


@ SPECIAL TEST TERMINALS — for 
muscle testing. 


Write for free demonstration — SP-5 Bulletin — 


“Notes on Low Volt Therapy” booklet. 


@ tec a corporation | 


‘80 Main St. © White Plains, N.Y. 


HILL TRACTION - 
* 
~ 
~ 
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2 
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PHYSICAL THERAPY 


Your Emblem 


PRICE: ONLY 25 CENTS 


New use of blue and gold 
makes this emblem more 
effective. 


Ilustrations 
Actual size 


Your Pin 


PRICE: $4.50 


New lightweight pin is 
more attractive. 


AMERICAN PHYSICAL THERAPY ASSOCIATION 
1790 Broadway, New York 19, N. Y. 


Jesse Jones Box Corp. Home 
P.O. Box 5120, Philadelphia 41, Pa. Street 
files for the City 

PHYSICAL THERAPY REVIEW ; 
Enclosed $............ State. 


DUST PROOF HOLDER 
for the 
PHYSICAL THERAPY REVIEW 


Designed to hold up to 12 issues; 
volume file is dark green, trim- 
med in maroon and lettered in 
16-carat gold. Sturdy and attrac- 
tive for desk or library shelf. 


Current issues are protected yet 
) readily accessible. Order direct. 


$2.50 Each 


3 for $7.00 
6 for $13.00 


Carefully Packed - Sent Postpaid 
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Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


MASTER UNITS 


Four all stainless 
steel models tc 
meet the various re- : E-] 
quirements in hos- 9.3 2 Pack 4 Pack 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 
Automatically miain- 
tains Steam Packs in 
water at proper 
temperature — con- 
stantly ready for 
immediate use. No 
plumbing used. 


12 Pack Mobile Unit 


CHRISTMAS MEMO 
CHRISTMAS GIFTS FOR PHYSICAL THERAPISTS 


Publications 
Correlation of Basic Sciences with Kinesiology. (APTA-OVR Institute Papers—April 
1955). $4.50 per copy. : 
Proceedings of Second Congress—-W orld Confederation for Physical Therapy. \n press 
(Available the end of January 1957). $3.00. Add 25 cents for shipment outside the 
United States. 
Physical Therapy Review. Subscription in the United States, $6.00 per year; outside 
the United States, $6.75. 
Index for the Physical Therapy Review, 1940-1954, $1.00. Information on all phases 
of physical therapy easily found and clearly presented. 

For Members of the Association 
Your pin—new lightweight pin, $4.50. Your emblem—blue and gold each .25. 
Dust Proof holder for 12 issues of the Physical Therapy Review—$2.50 each; 3 for 
$7.00; 6 for $13.00. 

AMERICAN PHYSICAL THERAPY ASSOCIATION 
1790 Broadway, New York 19, New York 


Association Christmas Card 
We wish to express our appreciation to the APTA member who 


designed the Association Christmas greeting which appears in this 


issue of the Review. We feel that this card will have a special meaning 
for all physical therapists and friends of the Association. Tey 


HYDROCOLLATOR 

Steam 
oo CAL 
t 

SS — 6 Pack 
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Sometimes I think I get so wrapped up in the 
work I am doing I forget the good work of others. 
I know of your devotion to your task in rehabili- 
tating sick bodies, and it is gratifying to me that 
the therapeutic tools I make are at times an ex- 
tension of your skilled hands. 


But did you ever notice that as Christmas ap- 
proaches the patient load is less; the chronics im- 
prove more rapidly; patients seem to be able to 
help themselves; fellow workers seem less driven. 
All of this certainly must be the spiritual influence 
of that beloved, bewhiskered, red-suited charac- 
ter of childhood, who, in spite of our adult 


sophistication, reigns benignly over all of us in 
the entire civilized world. 


In spite of the anxieties of strained and rup- 
tured budgets, for weeks and months after Christ- 
mas each of us is content and happy for what we 
gave rather than for what we received. Actually 
the good spiritual therapy has been upon our- 
selves. It follows, therefore, that the spiritual 
therapy upon your patient will be in proportion 
to what each patient can do for some other patient, 
members of his family or friends, even though 
your patient may be more or less helpless, physi- 
cally, financially, or both 


During December, as you administer your phys- 
ical skills, in your great concern and kindness for 
each of your patients—plant ideas, methods, and 
perhaps lend a hand of helpfulness that each of 
your patients may participate in at least token- 
giving and greetings to others. If you do, you will 
see spiritual—and yes 


physical improvement in 
your patients, far greater than if you employed a 
freight car full of my equipment. Too, the leaves 
of your own Christmas wreath will be far greener. 


All Hail, Santa Claus. 


The men and women of 
The Birtcher Corporation 
wish His Blessing 
on All of You 
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Manual muscle testing has been accepted over 

the years as one of the most important basic 

tools in the physical therapist’s armamentarium. 

The most difficult task in reviewing this subject 

in the time available is to decide which areas to 

discuss and which must be passed over. The 

material which has been selected falls into three 

general sections: 

first, a brief historical survey of the field, in- 
cluding adaptation of testing procedures for 
use in recent large-scale studies of polio- 
myelitis ; 

second, aspects of current use of manual mus- 
cle testing, based on a small sampling of 
medical facilities throughout the United 
States; 

third, some considerations regarding technics 
and interpretation of manual grading pro- 
cedures. 


HISTORICAL SURVEY 


The first muscle tests in this country were 
originated not quite 50 years ago in the office 
of an orthopedic surgeon in Boston, Dr. Robert 
W. Lovett. According to Dr. Lovett, the devel- 
opment of a practical system of muscle evaluation 
by manual means was an important part of the 
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rapid progress in the treatment of infantile paral- 
ysis which had been prevalent in America since 
1907. 

The earliest descriptions of manual muscle tests 
were contained in an article written by Wil- 
helmine Wright, Dr. Lovett’s senior assistant, and 
published in 1912 in the Boston Medical and 
Surgical Journal. Miss Wright had attended a 
school of gymnastics in Boston and later studied 
with Dr. Hoffa in Berlin. During her subse- 
quent years with Dr. Lovett, she devoted nearly 
all her time to the development of muscle test- 
ing and reeducation procedures for use in the 
treatment of poliomyelitis. The muscle testing 
methods described in early publications utilized 
gravity and manual resistance and, on the basis 
of performance, grades of “normal, good, fair, 
poor, trace, and bad” were assigned. Fortunately, 
the term “bad” was soon replaced by “totally 
paralyzed,” **. 5° 


In the summer of 1914, there was an epidemic 
of poliomyelitis in the state of Vermont, and Dr. 
Lovett was asked by the Vermont State Board 
of Health to undertake the treatment of patients 
involved in the epidemic. He set up treatment 
centers in five places in the state, and he and 
Miss Wright saw 235 cases at this time. Each pa- 
tient was given a test for individual muscle in- 
volvement, in which only three grade categories 
were used: totally paralyzed, partially paralyzed, 
and normal. On this basis the condition of the 
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muscles was recorded graphically on a diagram 
of the body which was originated by Dr. E. A. 
Sharpe of Buffalo. New York. Various muscles 
or muscle groups were outlined on the diagram, 
and shading was used to indicate the presence 
and degree of involvement.*° This method of 
recording was later abandoned because it did 
not allow for sufficient variety and detail. 

The following winter, Dr. Lovett sought the 
assistance of the department of physiology at 
Harvard University in working out a quantitative 
method of determining muscle strength. Require- 
ments were that the technic must be simple and 
the results reliable. In cooperation with Dr. E. 
G. Martin of Harvard, tests were devised in 
which a spring-balance scale was attached to the 
body segments by a sling. The index of strength 
was arrived at through a “yield” test; that is. 
the part was placed in position and the examiner 
pulled on the sling until the part was forcibly 
moved. The tension indicated by the scale at the 
instant the resistance was overcome was re- 
corded.” Although the spring-balance method 
of testing did not come into general clinical use. 
the “yield” or “break test” principle was later 
adopted as a form of applying resistance in 
manual muscle testing and is widely used today. 
(The examiner forcibly moves the part from a 
position which the subject attempts to maintain, 
rather than applying continuous resistance 
throughout the range of the test motion.) It 
could not be determined whether the adoption 
of this method of applying manual resistance was 
a direct outgrowth of the spring-balance tech- 
nic which it resembles. 

Although Dr. Lovett’s early articles on the 
treatment of poliomyelitis emphasized the spring- 
balance tests, manual muscle tests were also 
given to all patients.” and Dr. Lovett’s classic 
text on poliomyelitis, which appeared in 1916, 
included a description of both methods. In this 
book the section on muscle testing and muscle 
training was formulated by Miss Wright, and 
incorporated the material from her earlier article. 
Thus, while reference is commonly made to the 
Lovett tests and grades, much of the credit for 
their development, according to Dr. Lovett’s own 
account, is actually due his assistant, Miss 
Wright. This section of the text suggested that 
a muscle evaluation should begin if possible with 
observation of the gait of the person, which per- 
mits an over-all estimate of his disability. Sev- 
eral weight bearing tests were described, such as 
balancing on the heels for the pretibial muscles, 
rising on the toes for the plantar flexors, and 
deep knee bending for the quadriceps. In tests 
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involving manual resistance, pressure was to be 
applied through the range of the test motion. 

Since this early period, many persons have 
contributed to the technics and concepts of 
manual muscle testing. Time will permit only a 
brief mention of some of the more significant con- 
tributions. 

In 1932 the Lovett tests were republished with 
revisions and additions by two of Dr. Lovett’s 
associates, Dr. Arthur Legg. an orthopedic sur- 
geon on the staff of Harvard Medical School, 
and Janet Merrill, a physical therapist who be- 
came Director of Physical Therapeutics at Chil- 
dren’s Hospital in Boston. The number of mus- 
cles to be tested was increased. and positions 
for grades of fair and poor were suggested 
throughout. This publication included a record 
sheet for the examination.*" 

Numerals for recording muscle test grades 
were suggested as early as 1922 by Dr. Charles 
Lowman, an orthopedic surgeon in Los Angeles. 
The scale he proposed ranged from nine. or 
normal, to zero; in describing the various tests 
in terms of the existing Lovett grades, Dr. Low- 
man referred to “plus” and “minus” gradations 
of the Lovett tests.“* Plus and minus refinements 
in gradings are commonly used today, both with 
certain numerical scales and with the letter 
grades. 

The recording of grades in percentage figures 
was introduced in 1936 by Henry O. and Florence 
P. Kendall, physical therapists of Baltimore. A 
normal muscle was given 100 per cent, good 75 
per cent, fair 50 per cent, and so on. These thera- 
pists stressed the use of fatigue as an element 
in grading. Their work first appeared in a 
bulletin of the United States Public Health Serv- 
ice and has since been published as a text.*° 

In 1940, Signe Brunnstrom and Marjorie Den- 
nen, physical therapists at the Institute for the 
Crippled and Disabled in New York City, re- 
viewed the development and objectives of manual 
testing and pointed out examples of variations 
in technics which may lead to unreliable grading. 
These authors presented a syllabus on procedure 
accompanied by a record form in which letter 
grades were to be assigned to movements rather 
than to muscles. Space was also made available 
for numerical evaluation (0-5) of the individual 
muscles participating in certain of the move- 
meats.” However, emphasis in grading was 
p.aced on the ability to perform a specific move- 
ment, and it was argued that the rating of in- 
dividual muscles concerned in the movement is 
highly subjective.® 

Elizabeth Kenny suggested a method of “muscle 
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analysis” for use with poliomyelitis patients, in 
which spasm and incoordination were recorded 
and the muscles were graded as either functioning 
or nonfunctioning. In 1942, Alice Lou Plastridge 
Converse, then serving as director of physical 
therapy at Georgia Warm Springs Foundation, 
combined features of the “muscle analysis” with 
conventional manual muscle testing procedures in 
the acute and subacute stages.* 

With increased public interest in poliomyelitis 
and the formation of the National Foundation 
for Infantile Paralysis in 1938, this organization 
began to play a part in various aspects of the 
field of poliomyelitis. In relation to manual 
muscle testing, it sponsored the development of 
a record form and, in 1946, a manual on muscle 
testing technics (Daniels. et al.). Muscle test- 
ing played an important role in the series of stu- 
dies initiated by the National Foundation in 1951 
to investigate agents for combating poliomyelitis 
and its effects. In the 1951-52 controlled studies 
involving gamma globulin, three physical thera- 
pists took part. The following year the survey 
of patients covered 37 states and required the 
services of 38 therapists. In the 1954 field trial 
of the Salk vaccine. 67 physical therapists were 
used. For large-scale projects such as these, cer- 
tain features of manual muscle testing were of 
special concern, a subject which will be consid- 
ered briefly later on. 

An area of the field which has received atten- 
tion is modification of procedures for use in 
the testing of small children. Elizabeth Zausmer 
has presented many helpful suggestions.** and a 
number of physical therapy schools and facilities 
have syllabus material on this subject. In 1953 
a posteonference instruction course on “Muscle 
esting of Children” was sponsored by the Am- 
erican Physical Therapy Association. Stages of 
normal development were reviewed, and the use 
of toys. nursery rhymes, and other devices for 
motivation were discussed. 

In summary. manual muscle testing in - this 
country has continued along the lines of the 
original work of Wright and Lovett. Various 
symbols have been introduced for recording. 
tests have been added and test positions modified, 
and the necessity for recording the presence of 
spasm and contracture has been recognized. 
However, the basic principles of the gravity and 
resistance tests have remained unchanged. 


ADAPTATION OF TESTING PROCEDURES FOR USE 
IN Recent LARGE-SCALE POLIOMYELITIS STUDIES 


In the evaluation and comparison of paralysis in 
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patients over a wide geographical area, certain 
aspects of testing were of particular concern: 
(1) steps were taken to assure that the grades 
given by different physical therapists should be 
as uniform as possible; (2) as the studies dealt 
with early poliomyelitis cases, special considera- 
tion was given to mastication. swallowing. res- 
piration, and involvement of facial, tongue, and 
palatal musculature; (3) strength tests were sup- 
plemented by detailed segmental measurements 
to indicate the presence of muscle atrophy; (4) 
an “index of involvement” was determined to 
facilitate comparison of the patients tested; this 
was a single numerical value assigned to each 
patient according to the total severity of his 
paralysis. 
For the 1951-52 controlled study of the effect 
of gamma globulin in poliomyelitis, procedures 
standardized and an abbreviated record 
form was developed by Dr. Jessie Wright and 
her associates at the D. T. Watson School of 
Physiatries, Leetsdale. Pennsylvania. A total of 
124 muscles or muscle groups were tested, which 
represented a somewhat abridged form of testing. 
One side of the record form included anatomical 
outline drawings of anterior and posterior views 
on which recorded facial involvement, 
spasm, contractures and deformities, and various 
body measurements. In order to determine a 
final, numerical “index of involvement” for each 
patient, the Lovett letter grades were given num- 
ber values; normal was designated as 0 (zero), 
and a completely paralyzed muscle or muscle 
group as 5. Next, each muscle or group of 
muscles was assigned an arbitrary factor of from 
0.25 to 4, according to its bulk. This factor multi- 
plied by the muscle grade was considered an 
indication of the extent of muscle involvement; 
for example, a muscle with a bulk factor of 2 
and a grade of 4 (poor) would be scored as 8. 
If all muscles were completely paralyzed, a score 
of 560 would be recorded. The final “index” 
was based on the ratio of the score of involve- 
ment obtained to the possible score of 560 and 
expressed in a percentage figure (“per cent in- 
volvement”). 

In the more extensive survey of poliomyelitis 
patients in 1953, the same general plan of muscle 
evaluation was followed but with some changes 
in the grouping of the muscles tested and in 
the factor values assigned on the basis of muscle 
bulk. Here the total involvement score was 470. 
\ major problem of this project was standardiz- 
ing the grading procedures of 38 physical thera- 
pists. All those participating in the program 
attended one of four sessions for preliminary 
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instruction given by the same physical therapist, 
Miriam Jacobs, and covering a four- or five-day 
period. No attempt was made to use plus or 
minus refinements in grading. At the end of 
each training period a small experimental trial 
was carried out to determine the variability 
among examiners. On the basis of individual 
muscle grade comparisons it was found that 
physicians or physical therapists checking the 
same patients gave the same grades between 
two thirds and three fourths of the time. There 
was much closer agreement in the “per cent in- 
volvement” scores obtained by various examiners, 
as these differed by only 3 per cent.*° 

In the 1954 controlled studies of polio vac- 
cine, special attention was given criteria for 
determining whether the patient should be con- 
sidered as “paralytic” or “nonparalytic.” It 
was recognized that minor muscle weaknesses 
which were reported might be due to asthenia of 
illness or, particularly in the case of neck and 
abdominal muscles, to pain and spasm. Five 
physicians reviewed data tabulated from the 
muscle examinations and drew their conclusions 
without reference to the laboratory findings or 
the vaccination status of the patients. Minimal 
criteria were adopted for reporting a case as 
paralytic, in which certain findings were excluded 
and others were accepted as significant. An 
interesting point here was that all ratings of 
“oood” were eliminated from the scoring." 

Since 1954 various states have continued with 
muscle testing studies in relation to poliomyelitis, 
using the abridged grading system. This method 
was never intended, of course, to replace the 
usual detailed muscle examination which serves 
as a record of the patient’s progress and a basis 
for his treatment. However, it has definite ad- 
vantages in situations where detailed testing 
would not be practical or necessary. 


CURRENT PRACTICES IN 
Manvuat Muscie Testinc 


A short questionnaire was sent to physical 
therapists in various parts of the United States 
to investigate testing as it is now being done. 
The majority of facilities selected serve as train- 
ing centers for students in physical therapy. In- 
formation was obtained from 51 persons in 22 
states on questions which have been raised in 
the literature or in discussions of testing pro- 
cedures. No attempt will be made to report these 
data in detail as such a small sampling cannot 
be considered to have statistical significance. 
Questions and answers were as follows: 
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By whom is manual muscle testing done? 
All staff physical therapists gave muscle 
tests in about four fifths of the facilities 
reporting. In 8 facilities, testing was lim- 
ited to “certain” physical therapists, and 
in 2 instances testing was done “mainly by 
physicians” and by physicians “for the 
permanent record.” 

For what types of cases is manual testing 
used? Poliomyelitis was the most frequent 
answer here. Additional pathologies in- 
cluded posture cases, scoliosis, “low backs,” 
surgical transplants, fractures, amputations, 
muscular dystrophies, peripheral nerve in- 
juries, Erb’s and Bell's palsy. Central 
nervous included para- 
plegias, quadriplegias, hemiplegias. multiple 
Guillain-Barré and Parkinson’s 
syndromes. Some simply said testing was 
done “in all cases for which rehabilitation 
is indicated.” Several persons pointed out 
the limitations of using conventional 
manual muscle testing for disabilities in- 
volving lesions of the central nervous sys- 
tem, particularly those resulting in spas- 
ticity. 


system disorders 


sclerosis. 


What symbols do you use in grading? 
Letter grades (N. G, F, P, T, and zero) 
were used in 40 of the 51 facilities, percent- 
age grades in 5, both letter grades and 
percentage grades or numerals were used 
in 4 facilities, and in 2 instances numerals 
(0-5) were preferred. It was frequently 
mentioned that plus and minus signs were 
added to the grades, and that a red pencil 
was used to record grades below F+, F, 
or F—. 

Do you use any routine variations when 
testing small children? All replies were 
in the negative. One person pointed out 
that infants’ tests are all variation and no 
routine. Two persons limited grades to 
“functional” and “nonfunctional” in the 
testing of very small children, and many 
mentioned the use of play and other means 
of motivation for this age group. 


In what tests do you use the body weight 
for resistance? The test for the calf muscles 
was the one most commonly mentioned. 
Others were: 
latissimus dorsi (sitting push-ups, or in 
one instance, chinning) 
quadriceps (squat test or step climbing) 
hip abductors (Trendelenberg test) 
anterior tibial (walking on heels) 
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quadratus lumborum (standing, hiking 
hip) 
One reply pointed out that more extensive 
use of body weight in testing is desirable 
but leads to problems of stabilization. 


6. Is there a_ policy regarding how ojten 
manual muscle tests are given? The ma- 
jority of facilities had no routine policy. 
Once a month was mentioned most fre- 
quently for the early polio patient, al- 
though there were many exceptions to this. 
\ number of replies stated that muscle 
tests were given “as indicated.” One per- 
son emphasized the hazard to the patient's 
morale if testing is done too often when 
there is litthe or no progress in muscle 
strength. 


7. Do you compute a single final grade rep- 
resenting the degree o} total involvement? 
This was done in 2 facilities. One was a 
respiratory center in which such a grade 
was desirable for research purposes: here 
the grade was based on the bulk of the 
muscles and their degree of involvement. 
The other facility arrived at a single final 
erade by averaging the erades of the “most 
important muscles.” A number of facilities 
made a verbal functional summary of total 
involvement but did not attempt to translate 
this into a numerical value. 


Sour CONSIDERATIONS Recarpinc TECHNICS 
INTERPRETATION OF MaNvuaAL GRADES 


Let us consider first a basic difference in phil- 
osophy of manual muscle testing which has ap- 
peared in the literature from time to time through 
the vears. This ts whether emphasis should be 
placed on the grading of movements oF of 
muscles. Authoritative arguments can be cited 
on either side. In support of the first view it 
has been said “(in erading} the relation of 
muscle group strength to joint action should be 
shown and recorded in terms of flexion and ex- 
tension. abduction and adduction, and so forth 

_. Grading muscle strength... should always 
represent as nearly as possible a clinically posi- 
tive state.” Also, “The grading of movements 
can be made more objectively than the grading 
of individual muscles . - - Whenever necessary. 
the strength of individual muscles should be 
estimated, but it should be stressed that such 
grading is highly subjective. Movements and 
not individual muscles are represented in the 
cerebral cortex . . . When attempting to measure 
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the strength of one muscle. we actually are meas- 
uring that muscle plus a number of other muscles 
or parts of muscles.” In support of the opposite 
view are the following statements: ~~ - - We 
should not be satisfied to do group testing .. - 
we should not feel that isolation of muscles in 
testing is impractical nor that grading individual 
muscles need be entirely subjective. Nature has 
a function for every muscle and the loss of even 
one muscle, especially in the muscles of the legs, 
means a definite loss of some function. . - - sy 
examination and careful isolation of muscles we 
must find the weakness in individual muscles.”!” 
Also. “It is recognized that muscles perform in 
sroups and that their actions are overlapping. 
Nevertheless. no two muscles have exactly the 
same action and no motion can be pet formed 
normally without all of its muscular components. 
With eood knowledge of muscle function. careful 
positioning and observation, the strength of each 
muscle can be differentiated.”** Thus, on the 
record sheets used in the various facilities mus- 
cles or joint movements may he emphasized or 
a combination of both may be listed. 

Data on the reproducibility of testing made 
available in poliomyelitis studies in 1953 have 
come interesting implications. As was mentioned 
earlier, examiners trained in the abridged method 
tested the same patients and compared results. 
| sing standardized procedures and omitting plus 
and minus grades, in tests for individual mus- 
cles two examiners agreed completely from 60 to 
75 per cent of the time. It is noteworthy that 
most of the ditt ulty arose in differentiating be- 
tween normal and good muscles. When these 
were crouped into one category. agreement rose 
to 90 per cent! Beasley reported similar devia- 
tions in the upper level of grading. When manual 
crades given quadriceps in children were checked 
with dynamometer tests. it was found that in the 
ranges above 30 to 50 pounds the examiners 
were unable to distinguish differences of 20 to 
25 per cent between right and left sides.* 

The difficulty of grading accurately in. the 
range of good to normal was also emphasized 
by Mulier and MacQueen who proposed a modi- 
fied form of muscle testing for mild poliomyelitis. 
It was pointed out by these investigators that 
“errors in recognizing the signs of the disease 
are more easily made in the mild rather than in 
the severe forms.” Their proposed testing rou- 
tine included such vigorous activities as hopping 
on tiptoe on one leg, squatting and rising with- 
out assistance. and running.*! Lovett and Martin 
claimed that their early spring-balance tests were 
especially useful in detecting weakness in what 
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Figure |. Isometric and “break” force in elbow 
flexion (after Bethe) 


they termed “abortive” cases in which paralysis 
had not been reported.*® 

It has often been said that the test for the fair 
grade is probably the most objective of the test 
series. The ability to raise a part through an 
are of motion against gravity is a fairly specific 
task. However. it cannot be said that a series 
of muscles or muscle groups with grades of fair 
have necessarily suffered an equal degree of in- 
volyment. Body segments vary in mass and pro- 
build. The fair 
grade is also arbitrary in that considerable varia- 
tion exists in the ratio of the weight of the body 


portion, and persons vary in 


segments to the maximal muscle forces normally 
available to lift them. For example. dynamome- 
ter measurements made with the segment in a 
horizontal position show that the force moment 
exerted by gravity compare with that of 
the maximal isometric contraction of the lifting 
muscles in a ratio as follows: 


may 


head in relation to neck flexors 1:3 
lower limb in relation to hip abductors 1:6 
leg in relation to knee extensors 1:10 
forearm in relation to elbow flexors 1:16 


(To determine these ratios. a sling was applied 
near the distal portion of the segment. With the 
subject relaxed. the part was first “weighed” in 
the sling: next, the direction of pull of the sling 


was reversed and the force of maximal isometric 


THe Puysicat THerapy Review 


\ ol. 36. No. 12 


contraction of the lifting muscles was tested. The 
lever arms in these two measurements were kept 
equal by careful positioning of the sling; thus. 
the levers may be ignored and the ratio of the 
downward and upward test forces recorded in- 
dicates the ratio of the force moment exerted 
by gravity and that exerted by the lifting mucles. | 
If we may assume that the force moment re- 
quired of a fair muscle in pulling the part up- 
ward is only slightly more than the force moment 
exerted by gravity (and possibly tension in the 
antagonists). then by the part as 
described we can experimentally estimate the 
force moment required for a grade of fair. This 
provides a rough basis for a quantitative com- 
parison of fair and normal muscle performance. 


“weighing 


The figures cited should not be interpreted as 
exact nor as typical of any group of persons. as 
they were taken from isolated tests of a 
adults. Also, they represent measurements made 
at only one position in the range of motion. How- 
ever. such measurements as these show that: 1 | 
the relation of the the 
and the maximum force which can be exerted by 
its prime movers varies in different segments and 
movements: on the basis of the figures cited. a 
grade of fain may represent a must le force whic h 


few 


resistance of segment 


in one instance is approximately one third ot 
maximal while in others it is 
nearer one sixth, one tenth. or one sixteenth of 
normal: 2) as Beasley has shown. the level of 
fair (muscle force just able to lift the part) is 
not midway normal but is 
well below the midpoint: in other words. a vast] 
vreater exists fair 
than below fair. In this regard. it is interesting 
that Sharrard. on the basis of clinical observa- 


normal fore e, 


hetween zero and 


range between and normal 


tions of poliomyelitis patients in London. re 
vised his grading scale to include an extra step 


between fair (3) and normal (6).' 


The fact that the six grade used in 


manual muscle testing are not 


points 
equally distrih- 
uted has been pointed out in the literature. The 
various steps have been described as represent- 
ing a “non-linear. arbitrary scale of activity.” 
Lovett in his descriptions of manual tests em- 
phasized that they were not mathematically aec- 
curate. Consequently, it is argued that the use 
of numerals in recording implies a graded. pre- 
cise. and quantitative evaluation of 
which is not warranted by the nature of the tests. 
Regardless of the type of symbol used for record. 
ing. realistic interpretation of the grades requires 
that the concepts and methods of the tests must 
constantly be kept in mind. 
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Figure 2. Maximum isometric torque curves for six joint movements 
\ consideration which has sometimes been children to hold a position against the pull of an 


overlooked, not only in muscle testing but in 
therapeutic exercise in general. is the variation 
in the force which a segment can normally exert 
at various points through its are of motion.*” 
Muscle tests are commonly performed by having 
the patient move the segment through the joint 
range and then hold it there against manual 
Examination of a number of maxi- 
mum isometric joint torque curves, based on force 
taken at intervals in the joint 
movement. shows that the test point is often near 
the weakest portion of the range (Fig. 1). Thus 
it would make a difference if one therapist were 
to grade the elbow or knee flexors, for example. 
with the joint at a right angle while another pre- 
ferred a position of full flexion of the joint. This 
would not affect the reliability of the tests, as 
long as they were always done in the same man- 
ner. but it has implications for the functional 
interpretation of the grade. The force curve 
characteristic of the movement should also be 
considered if testing is done by applying manual 
resistance through the range of motion rather 
than at the end. 


resistane 


measurements 


Another factor in the interpretation of test 
erades is the difference in the force value obtained 
from a “break” or yield test as compared with 
that from an isometric contraction. Lovett and 
Martin used the “break” method with the early 
spring-balance tests because it was easier to get 


outside force than to initiate a movement.“” The 
method has probably been perpetuated in manual 
testing for the same reason—because it is easy 
Dynamometer tests have shown that force 
values obtained in a “break” test are consistently 
higher than those that can be exerted in an iso- 
metric contraction against a fixed resistance ( Fig. 
2). This difference has been reported by Bethe 
to average between 20 and 30 per cent. but it 


to use. 


Darwin re- 
ported the force of the finger flexors recorded 
from a “break” test exceeded that from an iso- 
metric contraction test by about 33 per cent.'" 
Studies indicate that the amount by which break 
force exceeds isometric force may vary according 
to the point in the range of motion at which the 
tests are made, as well as with the condition of the 
person tested; there also may be variation among 
persons, among the muscle groups in the body. 
and variation according to the speed with which 
resistance is applied.” 

To summarize of the functional 
siderations mentioned: first, although in ordinary 
activity muscles may contract concentrically. ec- 
centrically, or statically, they are usually tested 
by the “break” method which is similar to ec- 
centric contraction and favorable to a high force 
reading: second, a muscle group is able to exert 
least force on the segment near the end of its 
range of contraction. which is the point commonly 


can reach even 50 to 80 per cent.! 


some con- 
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used for applying resistance in a “break” test. 
Thus from the point of view of a high force read- 


ing in resistance tests, the 


“break” is 


favorable and the joint position usually used is 


unfavorable. 


\ grade of fair is often interpreted 


to mean that a definite functional threshold has 
been reached. While elevation of the part against 
gravity is highly significant for the upper ex- 
tremity, it may fall far short of the normal fune- 


tional requirements for many of the lower ex- 
tremity muscles. It is emphasized that none of 
these points detracts from the value of the tests 


themselves. 


They are mentioned here as useful 


observations in analysis of manual muscle tests 
and grades. They help to answer the question: 
What are we testing? 


\ further aspect of testing which cannot be 
considered 


in this brief review is a study and 


comparison of the various tests from the point of 


\ iew 


of basic functional anatomy. This is a 


large and interesting subject in itself. 


cedure of manual muscle testing. It 


There are undoubtedly limitations in the pro- 


is signifi. 


cant. however. that the method has been univer- 
sally accepted in the clinical evaluation of pa- 
tients and is in general use today. It is particu- 
larly significant that in the recent poliomyelitis 


studies, when a means of assessing paralysis was 


of critical importance. it was agreed that this 


form of testing was the most practical method 


available.’ 


of 


It is of interest that after many vears 


analysis and use by highly trained persons. 


the principles and basic methods of manual mus- 


cle 


testing remain essentially similar to those de- 


veloped nearly 50 years ago by Dr. Lovett and 


Miss Wright. 
the 


This is a high tribute indeed to 


wisdom and perception of these early 


pioneers, 


] 
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Muscle Action During Childbirth 


Mabel L. Fitzhugh and Michael Newton, M.D. 


The adaptation of certain physical therapy pro- 
cedures for obstetrics has developed rapidly dur- 
ing the past decade. Particular interest in their 
use has been shown by the obstetrician who is 
concerned about the effect of excessive analgesia 
and anesthesia upon both mother and baby, and 
by the mother who desires consciously to cooper- 
ate during the birth of her baby. 

Physical therapists are being called upon to 
train mothers during pregnancy, to support them 
during labor and delivery. and to give them post- 
partal muscle restoration exercises. To do this 
adequately requires a basic understanding of the 
kinesiology of childbirth. With such knowledge 
it is possible to apply successfully technics for 
assisting muscle action during childbirth. 

The present discussion will be limited to proce- 
dures which can be used during the hospital stay. 
It should. remembered that these 
technics are based on prenatal physical education 
for childbirth. They are of definite value when 
used solely while the patient is in labor, but 
greater success will be obtained if they form part 
of an integrated program lasting throughout a 


however. be 


woman's obstetrical experience. 

In the consideration of this subject parturition 
may be conveniently divided into four parts 
early first stage of labor, transition stage of labor 


Mabel L. Fitzhugh, Research Associate, Department of 
Obstetrics and Gynecology, University of Mississippi School 
of Medicine; Michael Newton, M.D.. Professor and Chair- 
man, Department of Obstetrics and Gynecology, University 
of Mississippi School of Medicine, Jackson. 


(these first two comprising what is commonly 
called the first stage of labor). 
labor. and third stage of labor and_ postnatal 
period. 

The basic problem in labor is twofold: (1) 
of the forces of 
expulsion. and (2) how to decrease the forces of 


second stage of 


how to increase the efficiency 


resistance. 
First STAGE oF LABOR 


Musele action 


The effective expulsive force of the first stage 
of labor is provided by the uterine muscle. The 
muscular fibers of the uterus extend like a hood 
over the fundus and down towards the cervix. 
Contraction of these fibers effectively squeezes 
the contents of the uterus towards the cervix and 
tends to pull that opening apart. Thus the cervix 
is gradually dilated and retracted over the pre- 
senting part of the fetus. In addition, there is a 
“rachet” principle by which some of the advan- 
tage gained by each contraction is retained. 

Resistance against the expulsive action of the 
uterine muscle is provided by the circular fibro- 
muscular tissue of the cervix. The degree of such 
resistance varies, since in some cases the cervix 
dilates easily and quickly and in others dilatation 
is slow and difficult. General relaxation may be 
conducive to relaxation of the cervix. whereas 
tension anywhere in the body may increase the 
resistance. 
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There is reciprocal action between the longi- 
tudinal muscle of the uterus and the circular 
fibers of the cervix. This action is aided by the 
round ligaments. These structures are composed 
mainly of muscular tissue and are attached to the 
anterior wall of the uterus and inserted into the 
lowermost part of the abdominal wall. During 
a uterine contraction they serve to pull the uterus 
anteriorly, causing it to stand up. as it were; thus. 
its long axis is brought more nearly at right 
angles to the plane of the pelvic inlet. 

The tonus of the abdominal wall may be one 
of the factors determining the ease with which 
the uterine mechanism can function. If the ab- 
dominal wall can expand easily during contrac- 
tions, the uterus tips forward more efficiently. 
\ taut abdominal wall prevents this tipping for- 
ward and may be responsible for some of the 
pain of the first stage of labor. 


Technics for assisting muscle action 
in the first stage of labor 


1. Abdominal breathing. Voluntary expansion 
of the abdominal wall during contractions in- 
creases the area surrounding the uterus and al- 
lows it to tip forward more easily. When contrac- 
tions are short. one slow. smooth inhalation and 
exhalation may suffice. However. when contrac- 
tions last more than a few seconds, most women 
are unable to breathe slowly enough to cover 
the contraction in one breath without 
fatigue, and a sense of failure. Instead. several 
breaths should be taken. increasing the expansion 
of the abdominal wall with inspiration. 
Some women find that they are able to hold the 
abdomen expanded and to breathe quite normally 
with the diaphragm at the same time. This re- 


tension. 


each 


quires practice. but when achieved can give great 
relief. 

Instruction in abdominal breathing 
given first by having the woman place her hand 
on the instructor’s lower abdomen to focus het 


can be 


attention on rhythmic expansion and relaxation 
of the muscles. Then the patient’s hand can be 
transferred to her own abdomen, emphasizing 
the fact that expansion occurs during inhalation 
and relaxation during exhalation. 

2. Relaxation. Complete relaxation of the 
entire body is a most valuable aid in reducing 
the discomfort of the first stage of labor. As a 
method of achieving this women may be taught 
relaxation in certain key areas—diaphragm, mas- 


seters, tongue. back of neck. hands, and feet. 
In some women excitement and apprehension 
may produce 


“butterflies” or fluttering of the 
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diaphragm. Relaxation may be obtained in the 
following way. The arms and legs are stretched. 
while the rib cage is arched and a deep inhalation 
taken. The “stretch” is then released with a sigh- 
ing exhalation. The masseters are relaxed by 
allowing the lower jaw to sag. The back of the 
neck is relaxed by dropping the head forward. 
The hands are relaxed by leaving the fingers 
loosely flexed and the feet by preventing hyper- 
extension of the toes. This type of instruction 
may be effective when given between contractions 
during labor even without previous training. 

3. Activity. Many women are more comfort- 
able in the early part of the first stage of labor 
if they engage in some type of light activity. 
Such occupations as light housework, walking. 
squatting. even scrubbing the kitchen floor on 
hands and knees may be of help. Relaxation dur- 
ing a contraction may be obtained by leaning 
against furniture or a wall. 

1. Position. For some relaxation is 
most easily achieved when lying down throughout 
the first stage of labor. Others will need to lie 
down only during the latter part of the first stage. 
Relaxation and abdominal breathing are easiest 
when all the joints are partially flexed. There 
are several different positions in which a woman 
may accomplish this. In fact. change of position 
during the first stage of labor may be very help 
ful. but it is important to be sure that whenever 
a change is made proper flexion of the joints and 
relaxation is obtained. 


women 


If the woman lies on her back. the bed should 
be broken at the knees as well as at the hips. 
Tall women usually prefer to have their backs 
propped higher than short. stocky women. The 
knees should be raised to a comfortable height 
with the thighs abducted and externally rotated. 
If the bed cannot he broken. pillows may serve 
the same purpose (Fig. 1). If the woman lies su- 
pine on a level bed her abdominal wall is taut 
and relaxation and abdominal expansion may be 
difficult. 

When the patient lies on her side. the bed 
should be flat. A pillow should be placed under 
her head, but not under her shoulder. Another 
pillow between her legs gives added comfort 
and relaxation for her knees and feet (Fig. 2). 

\ sitting position in a comfortable chair may 
also be used on oceasion. In this case a pillow 
should be placed behind the back to support the 
head. Sometimes a change to the hands-and- 
knees position with pelvic rocking or the knee- 
chest position with two pillows under the chest 
may be helpful. 

The three-quarter prone position. used by 


Figure | 


stage of 


Position of relaxation on back during first 
labor 


many women for relaxation during pregnancy, 
is usually of no advantage during labor. since 
abdominal expansion is hampered by the pres- 
sure of the uterus against the bed. 


TRANSITION STAGE 


Muscle action 


The transition stage may be defined as that 
period of labor which lasts between 6 ems. and 
full dilatation of the cervix. The action of the 
uterine muscle continues to be the sole expulsive 
force. However. it is worthwhile to consider this 
stage separately. because it is the time when most 
discomfort is felt. when the woman must not be 
left alone. and when proper support is essential. 


Technies for assisting muscle action 
in transition stage 


1. Breathing. Voluntary expansion of the ab- 
domen may become difficult or impossible. In 
that case a woman may be encouraged to breathe 
with her lower ribs, expanding them laterally and 
exhaling completely with each breath. Attention 
may be focused on rib expansion by the instrue- 
tor placing her hands on each side of the woman’s 
lower chest. Demonstration between contractions 
may be helpful. 

2. Relaxation. This becomes progressively 
more dificult during the transition stage. Con- 
stant encouragement is see that as 
much relaxation as possible is maintained, since 
bearing down will not help the progress of labor 
at this time. 

3. Activity. Most women prefer to lie down 
during this stage. 

4. Position. It is essential for the woman to 
find a position of comfort. Since the transition 
stage usually lasts for only 10 to 12 contractions, 
one comfortable position will usually suffice. In 
some cases a woman may obtain greater comfort 


needed to 
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Figure 2. of relaxation on side 


Position 


during first 


stage of labor (Note position of pillows) 


by being on her hands and knees and rocking 
her pelvis. Choice of position may be influenced 
hy the fact that low backache is often prominent 
at this time. This may frequently be relieved by 
counter pressure of the attendant’s hand against 
the sacrum. Either the patient's husband or her 
labor attendant may do this: plenty of taleum 
powder should be used so that the pressure and 
rubbing will not irritate the skin and cause dis- 
comfort. 


SECOND STAGE OF LABOR 


Muscle action 


Recognition of the arrival of the second stage 
may be difficult, but it is frequently heralded 
by the observation that the patient has difficulty 
in breathing smoothly, and involuntarily catches 
her breath and holds it. During this stage the 
uterine muscle, of course, continues to push the 
baby down. In addition. use of the 
voluntary muscles of expulsion is important. Pri- 
marily these consist of the diaphragm and ab- 
dominal muscles. As these muscles contract. there 
is reciprocal relaxation of the muscles of the 
perineum and the pelvic outlet. The more effi- 
cient the contraction of the expulsive muscles, the 
greater is the degree of relaxation at the outlet 
and the greater the relief of pain. 


however. 


Technics for assisting muscle action 
in the second stage 


1. Breathing. The most effective expulsive 
efforts can be made if the patient takes a deep 
breath and holds it while she bears down. A 
second type of breathing is that of light upper 
chest panting which may be used to slow the 
passage of the head through the introitus at the 
end of the second stage. Thirdly. heavy panting 
with heaving chest and shoulders during contrac- 
tions may be necessary to slow a precipitous de- 
livery, and enable adequate preparations to be 
made. Such panting must begin at the start of a 
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Adjustable back rest for use on a delivery 


Figure 3. 


table 


contraction in order to be effective at its peak. 
The use of these three ty pes of breathing in the 
second stage needs careful control and coaching. 
For example, the use of strong expulsive efforts 
at the beginning of the second stage in a primi- 
gravida exhaust her Constant 
observation of the progress of the second stage 
and an explanation to the patient of what to 
expect and what she should do will enable her 
to use these types of breathing to the best ad- 
vantage. 

2. Position. The presenting part of the baby 
should enter the pelvis at right angles to the 
plane of the inlet. and should be parallel to the 
long axis of the uterus. Thence, the baby follows 
a curved route through an are of about 120 de- 
grees. If the mother’s spine can also be curved 
from her occ iput to her coceyx. the force of the 


may too early. 


muse les of expulsion can he used more effec tively ° 

The second stage of labor and delivery is com- 
monly conducted in this country with the woman 
in the lithotomy position: she lies flat on the 
delivery table and her legs are raised high in the 
stirrups. The disadvantage of the level supine 
position during the second stage of labor is that 
great difficulty is experienced in contracting the 
abdominal muscles in this position. Some women 
when lying flat instinctively attempt to use their 
lifting their heads 
shoulders and flexing their backs in the throes of 
an expulsive contraction. However. many other 
women extend their backs. arching them when 
pulling on the hand grips, an action which pre- 
vents the abdominal muscles from contracting 
effectively. They may make heroic efforts but 
their progress is slow and they experience con- 
siderable pain. 


abdominal muscles by and 


Greater efficiency and greater control of ex- 
pulsive efforts can be obtained by placing a 
woman in a modified squatting position. This can 
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be done by attaching an adjustable back rest to 
the standard delivery table. This allows a level 
area of about 18 inches where the patient's hips 
rest. The support for the back is formed of web- 
bing which fits comfortably to the contour of 
the patient's back. A pillow is necessary to sup- 
port the head for comfort between contractions. 
The back rest can be raised or lowered to suit 
the needs of a particular patient (Fig. 3). If no 
back rest is available the same effect may be 
obtained by placing three pillows under the pad 
of the table and one under the woman’s head 
(Fig. 4). 

In addition to improvement in the efficiency 
of the expulsive effort, relief of pain is often 
marked. In a series of 49 patients in whom the 
propped position was used, and in whom regional 
anesthesia was not employed, only 29 per cent 
requested gas. Seventy-one per 
their babies without any inhalation 
whatsoever, although it was available on request. 
Between contractions. also. the propped position 
has the advantage of relieving back strain and 
enabling the woman to rest comfortably. 


cent delivered 


anesthesia 


TuHirp STAGE oF LABOR AND PostNaTAL 
Muscle action 


Delivery of the placenta is a repetition in min- 
iature of the second stage. The contraction of the 
uterine muscle effects the separation of the pla- 

and takes a prominent part in pushing it 
down the birth canal. 
quires the additional force of the voluntary mus- 


centa 
Its delivery. however. re- 


cles of expulsion. 

The postnatal period begins after the delivery 
of the placenta. The blood vessels of the uterus 
which have been supplying the placenta with 
oxygen and nourishment for the fetus are con- 
stricted by the continuing of the 
longitudinal muscles and by the of the 
figure-of-eight and spiral fibers of the middle 
laver of the uterine muscle. The effect of this is 
to prevent hemorrhage. Subsequently the uterus 


contractions 
action 


continues to contract and involute until it reaches 
its nonpregnant state in about 6 weeks. In addi- 
tion. the abdominal and 
stretched during pregnancy and delivery. gradu- 
ally regain their normal size and tonus. 


perineal muscles, 


Technics for assisting musele action in the 
third stage of labor and postnatal period 


Assistance given during the third stage of labor 
is essentially a repetition of the methods used in 
the second stage. The woman remains in the same 
position on the delivery table. The expulsive effort 


... 
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Figure 4. 


should be timed to coincide with a contraction 
of the uterus. Usually only one or two are neces- 
sary. but the woman may need some urging to 
bear down. 

During the postnatal period the aim of the 
physical therapist should be to help the patient 
regain her normal muscular tone and activity as 
soon as possible. The sooner this is done the 
better. Specifically, the program may be started 
6 to 12 hours after delivery. and continued regu- 
larly for 6 weeks. It consists of tensing the pelvic 
muscles, head lifting. trunk twisting and pelvic 
tilting. 


If these exercises have been practiced 
during 


pregnancy, the postpartum patient will 


find it relatively easy to resume them under 
supervision and, with regular practice. will 


quickly regain her muscle tone. 
DISCUSSION 


The technics described here have been found 
to be useful adjuncts in the relief of discomfort 
during labor and delivery in women. They can 
be used effectively even if the patient has had no 
previous instruction. However, the greatest bene- 
fit can be derived from them when they form a 
part of the whole management of the obstetric 
patient. The important parts of such a program 
are as follows: 

1. Prenatal education in the physiology and 
events of childbirth. 

2. Prenatal physical instruction for childbirth. 

3. Adequate support during labor by an at- 
tendant who not only understands the technics. 
but also has a real and sympathetic desire to help 
women during childbirth. 

4. Individualization of patient care, with par- 
ticular reference to the provision of suitable med- 
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ication during labor if and when the patient 
desires it. 

The essential principle behind the whole of this 
program is that of cooperation. The physical 
therapist has much to offer from her knowledge 
of muscle action during parturition and of the 
technics by which muscle action may be assisted. 
By cooperating with the obstetrician and with the 
delivery suite personnel she can do much to make 
the average woman's labor and delivery more 
comfortable and more satisfying. 


SUMMARY 


(n understanding of muscle action during par- 
turition is a valuable aid to the physical therapist 
and others who prepare women for childbirth 
and support them during labor and delivery. 
Technics of breathing, relaxation, and position 
during childbirth, developed from this knowl- 
edge. can be used to make labor a more comfort- 
able and satisfying experience for the average 
woman. They may be used most effectively when 
they form part of an obstetric program which 
emphasizes cooperation between all those con- 
cerned with the care of women during pregnancy, 
labor, delivery, and the postpartum period. 
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The Value of Occupational and Physical 
Therapy in a Small Psychiatric Unit 


Eve Rundell, Bernard Kliska, Elizabeth Austin, M.D., and James E. McGinnis, M.D. 


What happens during the “other 23” hours of 
the day—the hours when the patient is not being 
treated by a doctor but is simply living in the 
special environment of the psychiatric hospital? 
In the Los Angeles County General Hospital Psy- 
chiatric Unit. the Physical Medicine Department 
has developed a total push program combining 
both physical and occupational therapy. The 
program is dynamic, purposeful, and takes into 
consideration the individual patient's over-all 
background. his relationship to his environment. 
and his emotional drives and conflicts. It ree- 
ognizes that the psychiatric patient must not only 
understand his emotional problem, but in addi- 
tion must attempt to adjust himself to reality and 
must be able to integrate himself into his hospital 
or community surroundings. 

Although the Psychiatrie Unit of the Los An- 
geles County General Hospital is primarily a 
receiving hospital for psychiatric patients in the 
County of Los Angeles. there is one ward where 
30 patients are able to receive treatment for 90 
days or less. The patients are carefully selected 
in regard to prognosis within this time limitation, 
so chronic drug addicts. chronic alcoholics, and 
chronic disorders are not treated here. 
quently. patients in the first episode of mental 
illness and in the acute stage of either neuroses or 
psychoses have priority for treatment. These 
patients have psychotherapy with resident psy- 
chiatrists under the close supervision of the psy- 
chiatric departments of the University of South- 
ern California School of Medicine and the College 
of Medical Evangelists. The special procedures 
available for this electro-convulsive 
therapy and electro-narcosis therapy. 


Conse- 


ward are 


Working in this total push program for these 
patients is a staff of one physical therapist. two 
occupational therapists, and one attendant. 


Eve Rundell, Occupational Therapist; Bernard Kliska 
Physical Therapist: Elizabeth Austin, M.D., Department 
of Physical Medicine; James E. McGinnis, M.D., Depart- 
ment of Psychiatry; Los Angeles County General Hospital, 
Los Angeles 


OCCUPATIONAL THERAPY 


Occupational therapy is available for these pa- 
tients from 10:00 to 11:30 a.m. and from 2:30 
to 4:00 p.m. each day. Before a patient may come 
to the occupational therapy shop a prescription 
form is filled out by his psychiatrist. This form 
carries such pertinent information as: initial 
diagnostic impression, present symptomatology. 
initial dynamic formulation, nature of interper- 
sonal relationships, and precautions. Specific ob- 
jectives such as relief of guilt feelings. outlets of 
hostility and aggression. building self-esteem. en- 
couraging socially acceptable compulsive defenses 
are indicated, and general attitudes to be taken 
toward the patient such as active friendliness, 
passive friendliness, kind firmness, and indul- 
gence, as well as matter of fact responses are 
also prescribed on this form. 

\ daily chart is kept of each patient noting 
appearance, sociability. reaction time. initiative, 
attention, stability, directability. persistence. co- 
operation, and interest. 

\ weekly conference is held with each psycho- 
therapist to review his patients and to adjust the 
patient's activities to his changing needs. 

The occupational therapist has the opportu- 
nity to evaluate these patients’ emotional re- 
sponses in the more nearly normal atmosphere of 
the shop. Conferences with the doctor describe 
the patient’s relationships to the occupational 
therapist, to other patients singly or in a group. 
and also his performance in. or reaction to. the 
activity. 

The patient cannot avoid putting something 
of his personality into his methods of working as 
well as into the article he creates. The woman 
who accidentally spoils the birthday gift she 
has made for her child and then blames this on 
another patient reveals through this incident 
something of her relationship with her child and 
her way of handling frustrations that she may 
not be able to express in words. 
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Another important contribution of occupa- 
tional therapy in this psychiatric setting is that it 
may be used as an aid to psychotherapy, both 
through the activity itself, and through the in- 
terpersonal relationships. The prescription of 
specific work to meet emotional needs is very 
complicated, but its importance becomes clear 
when it is realized that the same act means differ- 
ent things to different people. For example, when 
creative painting or writing helps the patient to 
withdraw into a fantasy world, the activity 
works to his ultimate disadvantage. Another 
patient may use the same medium to externalize 
his problems with therapeutic emotional 
catharsis. 

We do not feel that a specific prescription of 
activities is absolutely necessary. Exploratory use 
of various activities may be of great importance. 
The patient's spontaneous interests serve as a 
starting point; his reactions, favorable or destruc- 
tive, provide clues for purposeful direction. All 
problems must be worked out by constant collab- 
oration between the occupational therapist and 
the psychotherapist in terms of individual patient 
and treatment objectives. The strength of this 
occupational therapy program lies in its integra- 
tion with the whole treatment program. 

The general atmosphere of the occupational 
therapy clinic is permissive. While the patients 
are in the clinic the tool chest is kept unlocked so 
that any patient is free to use any tool he may 
need. This means that a suicidal patient may be 
using a knife. so the staff must be constantly 
alert. A complete tool check is made twice a day, 
each time the patients leave the clinic. No tool 
has ever been missing. 

All patients who receive treatment in this hos- 
pital are allowed to wear their own clothing and 
are encouraged to use make-up and take pride in 
personal appearance. 

A number of volunteer workers participate in 
the occupational therapy program. The adjust- 
ment of the patient to society when he is ready 
to leave the hospital environment is important. 
Contact with volunteers who represent the outside 
world is therefore of positive therapeutic value to 
the treatment of patients. In addition, the volun- 
teer workers also distribute cosmetics and maga- 
zines to all the patients in the hospital and 
organize group activities on each of the remain- 
ing custodial wards under the supervision of 
members of the occupational therapy department. 


PHYSICAL THERAPY 


When treating psychiatric patients the physical 
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therapist is constantly aware not only of the 
effect physical agents have upon somatic path- 
ology, but of the importance of the treatment to 
the total person; hence, he is in an ideal position 
to give the patient psychological support as well. 

In addition to meeting some of the needs of the 
patients. both physically and psychologically, the 
physical therapist may be able to observe be- 
haviorism in a unique situation and convey per- 
tinent information to the psychiatrist. It is im- 
plicitly understood that the physical therapist 
not engage in directive cr interpretive 
therapy. 


does 


Accepted physical therapy procedures may be 
used; however, in no other situation is adaptation 
to the individual problem more essential. One 
effective specific procedure is soothing heat; this 
is usually from a radiant source. The method of 
application of heat is of importance in treating 
anxiety, and the use of a blue filter is sedative and 
reduces the intensity of the heat. There must be 
a gradual increase in the intensity, and the stim- 
ulating effect of intense heat must be eliminated. 

The full neutral wet sheet pack is another 
highly effective technic for the relief of tensions 
because the patient is protected from the stresses 
of the world. Verbal reassurance by the physical 
therapist is an essential part of treatment. Pro- 
gressive relaxation and massage should be pre- 
scribed specifically by the patient's psychiatrist 
because of the emotional trauma possible from 
physical contact. Because the neuromuscular 
system is one of the primary somatic targets for 
anxiety reactions, sedative massage can help 
reduce tensions. 

In treating patients with agressive tendencies 
and hostile feelings, the doctor and the therapist 
agree on a number of possible treatment pro- 
cedures, the therapist then provides opportunities 
for the patient to reject one treatment and con- 
cedes to his demand for another as long as the 
technic lies within the indicated limits of the 
original prescription. The therapist has found 
punching bags, resistance weights, and the rowing 
machine—anything essentially fatiguing—helpful 
in working with these patients. In addition, the 
agressive tendencies of the patient may be met 
by the therapist’s acceptance of verbal abuse, 
sarcasm, and uncooperativeness. 

The insecure patient may be helped by the 
physical demonstration of his worthiness which 
is shown by the therapist’s willingness to provide 
an atmosphere of security, affection, and social 
approval as well as the comfort the patient feels 
from being the object of special physical treat- 
ment. Technics are employed that complement 
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the psychotherapy the patient receives on the 
ward. The patient may relax here and enjoy an 
atmosphere different from the active ward and 
therapy situation. 

The physical therapy must complement the 
psychotherapy, thus the physical therapist can 
augment the physician's statements to the patient 
with supporting assertions of his own. The pa- 
tients need for constant reassurance may be re- 
inforced in the treatment situation. Rapport be- 
tween the patient and the physical therapist is 
usually good because discipline is subtle, and 
the patient does not identify him with hostile 
authority. 


RECREATION THERAPY 


Recreation is part of a well adjusted life. Lack 
of recreation in any situation results in deteriora- 
tion of emotional responses. Therefore, we try to 
make use of whatever portion of the patient's per- 
sonality that remains accessible. and to provide 
pleasurable experiences and stimulation to help 
him in his progress toward mental health. It is a 
well accepted responsibility of the psychiatric 
hospital to provide recreation in some form, so 
that the patient may be exposed to as many nor- 
mal experiences as possible. This program is an 
excellent method of combatting the patient's pre- 
occupation with phantasy; it encourages his 
return to reality situations and purposeful living. 
Thus, it is a familiar bridge between the patient's 
preoccupation with himself and integration with 
the group. 

For one and one-half hours daily, the occupa- 
tional therapy and physical therapy programs are 
combined for recreational activities. The male 
physical therapist supervises the more destructive 
and aggressive patients and thuse who need mas- 
culine identification; the occupational therapists 
work with the anxious and insecure patients in 
small groups or individually or with those who 
need feminine identification. This program per- 
mits social contact with both male and female 
therapists. 

Social activities are emphasized in this pro- 
gram and discharged patients who now return to 
the outpatient clinic are encouraged to participate 
under the supervision of the physical medicine 
department. It is encouraging for the hospitalized 
patient to see the former patient who is adjusting 
to the outside world. There seems to be a bond 
of understanding between them that gratifies a 
certain need of both the hospitalized and the out- 
patient. One such patient is now conducting a 
charm class for women patients consisting of 
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group discussions of grooming, diet. exercise, 
care of hair, ete. Another outpatient is conduct- 
ing a class in folk dancing. 

The recreational program is flexible because 
it provides the opportunity to change the program 
as the needs for the subsequent groups of patients 
change. If several patients request to have a class 
in a certain activity from music appreciation to 
card games, this class is started whenever pos- 
sible. 

Sometime ago a sculpture class was given in 
the evening by a prominent sculptor under the 
general supervision of occupational therapy. The 
class provided an opportunity for the patients to 
express a need, a fantasy. or hostility under so- 
cially acceptable conditions. 

Once a month, party dances are given in the 
evening. Patients are encouraged to assume as 
much responsibility as possible. The decorations 
and games are planned and carried out by the 
patients. Refreshments. whenever possible. are 
prepared by the patients themselves under the 
supervision of the occupational therapy depart- 
ment. It is felt that encouraging patients to 
assume responsibility while within a protected 
environment helps to bridge the gap between the 
completely controlled hospital situation and the 
outside world. 

The occupational therapy department has a 
small number of books available for patients’ use 
on the ward. A patient acts as librarian, checking 
out books and seeing that they are returned. 

Once a week travelogues and educational type 
films are shown. The patients themselves select 
the films and any patient who has the aptitude 
and interest is taught to run the movie projector. 
Once a month a feature film is shown. There is 
no censoring of either books or movies. Because 
the patients are in this hospital for a compara- 
tively short time. it is felt that it is advisable to 
keep them in a reality situation as much as pos- 
sible. No one would censor their books or movies 
in society. If a patient becomes disturbed by a 
film or book, this reaction and its cause is very 
important to the psychotherapist and is reported 
to him immediately in order that he may subse- 
quently work it out with the patient. 

\ class has just been started in learning the 
basic principles of contract bridge. One hour 
each day is devoted to this class, and the patients 
practice in the evenings. 


COORDINATION 


Similar objectives and similar attitudes are 


listed for both occupational and physical therapy 
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on the individual prescription forms to insure 
consistency in treatment program. The physical 
therapy department and the occupational therapy 
department are adjacent. All patients report to 
the occupational therapy department where the 
total program may encompass 6 hours daily. Part 
of this may be spent in the physical therapy sec- 
tion or in recreation. The physical therapist takes 
the individual patients from the occupational 
therapy section. 

To provide a complete picture of the patient's 
needs and progress, both departments are repre- 
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sented at grand rounds and case presentations 
attended by the consulting staff, psychiatrists, 
psychologists. social service workers, and nurses. 


CONCLUSION 


Activities of physical therapy and occupational 
therapy provide the patient with an opportunity 
for emotional expression. Whenever possible 
activities are designed to encourage the social 
integration of the patient and his return to com- 
munity living. 


Suggestions from the Field 


Vertical Hoist Device 
for Wheel Chairs 


Wilma Krans, B.S. 


Many disabled people. especially those who have 
weaknesses in the muscles of both the upper and 
lower extremities due to such diseases as polio- 
myelitis, muscular dystrophy, arthritis, and spinal 
cord injuries must spend a great deal of their 
time in wheel chairs. Often, it is impractical for 
them to climb stairs and therefore they must re- 
main on one floor most of the time. Some of 
these people live in two story homes; thus, their 
families are confronted with the problem of con- 
verting one of the downstairs rooms into a bed- 
room for the disabled member of the family, or 
he must be transported by some means, either 
manually or by a mechanical device, to the 
upper floor. A system has been found to help 
meet this problem. 

The device consists of a 44 ton Budget Hoist 
which is secured to a hanger across the attic 

Senior Staff Physical Therapist, Institute of Physical 


Medicine and Rehabilitstion New York University-Belle- 
vue Medical Center, New York. 


beams (Fig. 1). A small area is cut out of the 
floor of the attic for the cable from the hoist. and 
another area large enough for the wheel chair, is 
cut in the ceiling between the first and second 
floors. It is advisable for the opening to be in 
the disabled person’s room. Here there is a double 
trap door with ropes attached to each side. To 
the hook from the hoist, there are ropes which 
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lea go on the wheel chair. One large loop is slipped 

: »* around the handles of the chair and the other 

> two lines snap on the cross bar of the foot rest 

q » ‘Fig. 2). The cord of the automatic hoist is then 


pulled, and the chair is lifted above the trap door 
(Fig. 3). The trap door is opened by pulling 
on the repes attached to it, and the person then 
lowers himself to the first floor (Fig. 4). It is a 
simple and effective device which can be adapted 
to almost any type of home. 

The cost of the hoist is about $150. There is. 
however, the expense of the carpenter work unless 
some member of the family can install it. 


The device is especially effective because the 
patient can operate it himself, if his hands and 
arms are strong enough to fasten the clamps of 
the ropes on the wheel chair, and if he can grasp 
the automatic cable. This brings him one step 
closer to being independent. 

The system was designed by Mr. George M. 


Nelson. of Westfield. New Jersey. for his daugh- 


9 ter who, as a result of poliomyelitis, spends most 
of her time in a wheel chair. With the use of this 
device, she is completely independent. 


Figure 2 


Figure 3 Figure 4 
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Suggestions from the Field 


Accessory Peg Board 
Michael R. Sofranko, B.S. 


The accessory peg board (Fig. 1) provides a 
spot check inventory of accessories, saves storage 
space and, most important, saves time in locating 
the necessary pieces of equipment and weights 
needed for treatment. 

Hooks of various sizes and shapes are hung 
on the peg board to suit the type of equipment to 
he kept in easy access. These hooks can be pur- 
chased wherever the board is sold. 

The construction and design is simplified by 
using a standard 4 foot by 8 foot peg board 
which is available at any lumber yard. The board 
can be cut easily to any desired size depending 
on the number of accessories one wishes to hang. 


Before securing the peg board to a wall. it 
should be framed with ¥4 inch wooden strips 1's 
inches wide. This is to provide a back space into 
which the hooks are to be placed. A similar strip 
attached lengthwise to the center of the board will 
add more stability after the board is secured to 
the wall. Good firm anchorage, especially from 
the top, is advisable since most of the weight will 
he suspended from this point. Construction of the 
wall will determine the best method of securing 
the peg board. 

The triangular weight rack supports were made 
from ly inch by 1 inch steel angle iron pieces 
welded together (Fig. 2). The center weight bar 
is steel, 44 by 115 inches. and is 42 inches long. 
The 14% inch width is used to keep the weights 
from turning and falling off the bar. 

\n adjustable center post helps to hold up the 
rack and transfers the weight to the floor. Ad- 
justable length can be obtained by cutting a 
groove in the top of this post and securing it to 
the weight bar with a butterfly screw. The rack 
is hung from the peg board by hooks that fit into 
the holes of the triangular back plate supports. 


CONCLUSION 


\ useful, practical, and time saving peg board 
for physical therapy departments equipped with 
an Elgin table. or other exercise tables. has been 


Chief. Physical Therapy Department, Middlesex Re- 
habllitation and Polio Hospital, New Brunswick, New 
Jersey 
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presented. Equipment and accessories are easily 
stored, neatly arranged, and are within easy reach 
for ready use during a treatment period. The 
peg board eliminates the confusion and searching 
for equipment which results when equipment is 
stored at random on shelves or in boxes. 


The author wishes to acknowledge the assistance of 
Nancy Webster, occupational therapist, in the prepara- 
tion of illustrations for this article. 


Figure 1. Peg board with accessories 
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Figure 2. 


Weight support 
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M. Childress. J. Bone & Joint Surg., 38-A: 978-984, 
Ou tober 1956 


POLIOMYELITIS 


Problems of the 
Vaccine. 


Med., 32: 


of the Poliomyelitis 


New York Acad. 


4dministration 
Morris Greenberg, Bull. 
753-759, October 1956 


Properties of an “Ideal” Poliomyelitis Vaccine. John 
R. Paul, Bull. New York Acad. Med., 32: 747-752, 
October 1956 


Poliomyelitis Vaccine: Some Considerations Relating to 
Its Safety. James A. Shannon and Carl L. Larson, 


Bull. New York Acad. Med., 32: 734-746, October 
1956 
Treatment of Bulbar Poliomyelitis. Martin H. Seifert, 


Postgrad. Med., 20: 168-176, August 1956 
REHABILITATION 
Role of the Federal Government in Vocational Rehabil- 


itation. Mary E. Switzer, Arch Phys. Med. & Rehab., 
37: 542-546, September 1956 


ResSPIRATION 


Recent Discoveries in the Etiology of Acute Respirator) 
Injections. Robert Ward, J. Pediat., 49: 480-485, 
October 1956 

Ventilation in Chronic Pulmonary Emphysema, ¥. O. 
Attinger, M. M. Goldstein and M. S. Segal, Am. 
Rev. Tubere., 74: 210-228. August 1956 

Chemical Control of Pulmonary Ventilation. 1. The 
Physiology of Chemoreceptors. Hans Winterstein, 
New England J. Med., 255: 216-223, August 2, 1956 

Il. Hypoxia and Respiratory Acclimatization. New 
England J. Med., 255: 272-278, August 9, 1956 

Ill. The “Reaction Theory” of Respiratory Control. 
New England J. Med. 255: 331-337, August 16, 1956 

SCOLIOSIS 
Scoliosis. J. I. P. James, J. 

38-B: 660-685, August 1956 

Differential Diagnosis of Infantile Scoliosis. J. C. Scott 
Proe. Roy. Soc, Med.. 19: 398-401, July 1956 

Congenital Heart Disease and Scoliosis. Walter D. 
Wright and John J. Niebauer, J. Bone & Joint Surg., 
38-A: 1131-1136, October 1956 


TENDON TRANSPLANT 


Paralytic 
“urg., 


Bone & Joint 


Providing Automatic Grasp by Flexor Tenodesis. James 


N. Wilson, J. Bone & Joint Surg., 38-A: 1019-1024, 
October 1956 

INJURIES 

Discussion on Injuries in Sport. W. A. Fell, C. B. 


Parry and W. D. Fletcher, Proc. Roy. Soc. Med., 49: 
445-454, July 1956 

MIscELLANEOUS 

Some Aspects of the Pathology of Collagen Diseases. 
Leon Sokoloff, Bull. New York Acad. Med., 32: 760- 
767. October 1956 

The Importance of Medical Illustration. 
Lubitz, Hosp. Management, 82: 72-76, 


Joseph M 
August 1956 
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Editorial 


Merry Christmas 


Oi: AGELESS Spirit of Christmas is perpetuated through the 


symbols of candles in the window, decorated trees, yule logs, carols 


learned as children, and Christmas stories of yester-year. One of the 
familiar and best loved stories is the beautiful. “Why the Chimes 
Rang.” by Raymond MacDonald Alden. 

In our busy pre-holiday season, it would be well to pause and 


read the endearing story of Pedro and his little brother. How they 


planned and dreamed of visiting the magnificent church, high on 


the hill in the great city where everyone came to worship on 


Christmas eve. At this time, people from miles around brought their 
gifts to the Christ Child. The legend tells that when the most worthy 
offering was laid on the altar the chimes. afar off in the high tower, 


would ring out. These were Christmas chimes and unusual in that 


they were not played by mortals. Some people thought the wind 


caused them to ring. others were sure the angels could start them 


swinging. Strangely enough, no living person had ever heard them: 


in fact, some of the people doubted they were there, since the 


tower was so high none could see them. 


You will recall. on that bitterly cold Christmas eve as Pedro and 


his little brother were entering the walled city they found an old lady 


lying in the snow. How Pedro, knowing the poor woman would not 


live unless someone roused and fed her, insisted his brother go alone 


to the cathedral. With a heavy heart and tears in his eyes. Pedro 


gave his brother the small silver coin he had saved to lay on the 


altar, when no one was looking. and sent him on his way. 


As you know, the exquisite chimes sounded that night for the 


first time in the lives of the people. They sounded not when the mag- 


nificent gifts were laid on the altar, nor when the king gave his jeweled 


crown; but they played clear sweet music when little brother dropped 


the dirty coin from his cold little fist. while Pedro tended the nearly 


frozen, exhausted woman outside the walls of the city. 


The beauty of this legend reiterates. as do so many other Christ- 


mas stories, that the service of one man for his brother given with 


the simple faith of a child, far outweighs the glitter and gilt of any 


material gifts. May this Spirit of Christmas be with you now and 


each day of the coming year. 
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Association Activities 


Marriages 


Joanne Baldwin. of Fresno, Calif., now Mrs. Joanne B. 
Peters, Cincinnati, Ohio. 

Marion \. Billings, of Upper Montclair, N. J., to Richard 
P. Healy, Bloomfield, N. 

Grace G. Blackmore, of Raleigh, N. C., to 
Deely, Jr., Raleigh. 

Lynne Blaugrund, of 
Cincinnati, Ohio. 

Helen Carlson, of Minneapolis, Minn., now Mrs. Helen 
C. Schmidt, Minneapolis. 

Marilyn Champion, of Independence, 
Marilyn Booker, Inde pe ndence. 
E. Irene Deschner, of Kansas City, 

Burcham, Kansas City. 

Patricia Elmer, of San Francisco, Calif., to Ray 
Moore, Jr.. Palo Alte, Calif. 
Eleanor Evenson, of Madison, 

Minshall, Madison. 
Barbara Farmer, of New Orleans, La., to 
Hingle. Jr.. New Orleans 
Nadine George, of Snohomish, 
Reed, Marysville, Wash. 
Susanne Howe, of Worcester, Mass.. 
H Sheleg. Worcester. 
Ella F. Johnson, of Santa Barbara, 
Ella J. Coil, Santa Barbara. 
Barbara Koppen, of City, 
Barnes, Fort Dodge. lowa 

Mary Motelet, of Rockford, 
Comfort, Madison, Wis. 

Rita Nessinger, of Chicago, IL. 
( hic ago. 

Phyllis R. Rubin, of San Francisco, 
M. Tannin, Hayward, Calif 

Rosalie M. Smith. of San Francisco, Calif., to Charles 
E. Basye, Palo Alte, Calif 

Julia Stapley, of Rochester, Minn., to Ronald Zimmer 
man, Portsmouth, Va. 

Mary Telford, of Greenwood, 8S. C., 
Garner. Winter Haven. Fla. 

Ann Voth, of Akron, Ohio, to J. M. MeGee, Akron. 

Patricia Whitmore, of Denver, Colo., to R. W. Allsup, 
Greeley. Colo 

Mildred E. Wordell, of West Roxbury, Mass.. 
Mildred W. Lamb, West Roxbury. 


Brian M. 


Trenton, N. J.. to Alvin Felman, 


Mo., Mrs 


now 


Mo., to Robert 


Turner 


Wis. to David H. 


Norwood N., 


Wash., to Charles M. 


now Mrs. 


Susanne 


Calif.. Mrs 


now 


lowa lowa, to Richard R 


Mrs. Mary M 


now 


to F. W. 


Siemer, Jr., 


Calif.. to Harold 


Mrs. Mary T. 


now 


now Mrs. 


Publications by Members 


Ita McDermott, Visiting Nurses Association. 
Brooklyn, New York. is co-author with Enrica 
Nicholson of “Nursing Care in the Home,” which 
is Part 3 of “Congenital Dysplasia and Disloca- 
tion of the Hips.” published in the October, 1956, 
issue of the American Journal of Nursing. 

The same issue of the Journal carries a partial 
reprint of “Attitudinal Contractures” by Henry 
Stano, Association member, and Jack Meislin. 
M.D., published in the Physical Therapy Review, 
February, 1956. 

The October, 1956. issue of Braces Today in- 
cludes a brief review of “Some Variations in 
Therapeutic Exercise Terminology” by Major 


Dorothea Lawrence. (MSpC, U.S. Air Force), 
originally published in the August, 1956, issue of 
the Physical Therapy Review. 


Chapter News 


Eastern Missouri 


Eastern Missouri Chapter includes in’ their 
1956 Yearbook a directory of members and the 
revised chapter bylaws. 


lowa 


On October 4, 1956 the Lowa Chapter held 
a reception honoring the new students at the 
University of lowa. 


Louisiana 


The July issue of the Louisiana Newsletter 
carried a report of the 1956 House of Delegates 
meeting and announced further reports of the 
Second Congress of the World Confederation for 
Physical Therapy to be given at the September 
meeting. 


New Hampshire 


The New Hampshire Chapter has published a 
combination program-directory. It presents the 
names of officers. advisory council, chairmen of 
committees, announces the program for the year. 
and includes the names of active. inactive. and 
life members. 


Northern California 


The Northern California Chapter devoted two 
scientific program meetings in October and 
November to the subject of ultrasound. At the 
first meeting the literature was reviewed, physics 
and the physiological effects of this form of 
energy were discussed. At the second session the 
operation of equipment and treatment procedures 
were demonstrated and an opportunity was pro- 
vided for practice of technics of application. 

The San Jose District of Northern California 
is presenting a series of six scientific program 
sessions on the subject of the hand. Five meet- 
ings will include presentations by a physician. 
specializing in hand surgery, physical therapists, 
and occupational therapists. The sixth session will 
he a work-shop at which an expert in plastics will 
give instruction in working with plastics, and an 
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opportunity will be given for members to fashion 
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hand splints under his direction. 


New Student Members 


{/bany 


Ackerman 

bk. Dian Culver 

Mary J. Delehanty 
Judith V. Graham 
Margaret M. Keegan 


Hospital 

\lexandra Maynard 
Patricia A. Moravetz 
Gertrude Oliver 
Myrna P. Rothenberg 
Roxane B. Taggart 


Bouve-Boston School 


Zoe Birren 

Roberta M. Brodsky 
Margaret Canty 
Ann T. Carrington 
Margaret A. Ciarfeila 
Carot R. Clements 
Ethel Cockey 
Margaret A. Crumb 
Pauiune L. Demers 
Jacqueline A. Drouin 
trema D. Feinstein 


Jane M. Forbush 


Elizabeth A. Gibb 
Mary H. Goodrich 
jarbara |. Gorman 
Ann T. Haley 

Marie A. Hetfernan 
Janet A. Jacobs 

Jean E. Melntosh 
Barbara J. McWhorter 
Sarah E. Ridley 

Lilly A. Stafford 
Margaret C. Thompson 
Eleanor E. Tully 


Charity Hospital 


Myrna F. Allen 
Billy Christmas 
Patricia L. Harold 
Chris M. Pastor 
Olen 


Maxine G. Reiser 
Marilyn L. Richey 
June N. Thomas 
Sylvia F. Von Osthoff 
Wilford 


Children’s Hospital 


Frank L. Allender 
Jo Ann G. Benard 
Sheila P. Broveleit 
Ronald D. Brown 
Gail Burns 
tarbara N. Gillson 
Marjorie G. Huber 
Mary 
Columbia 


Stanley Adelsberg 
Maya Andrau 
Roslyn Applebaum 
Patricia Campbell 
Irene Curtis 

Alice Eason 

Judy Gracia 

Evelyn Kwok 
Patricia Lincoln 
Patricia A. McCargar 
Barbara L. Mitchell 


Paula C. Jones 
Donald Kimble 
Sachiko Kuratimi 
Janet M. Phelps 
suzanne J. Sublette 
Irene Suzuki 
Betty A. ‘Lasker 
P. Wolf 
University 
Muriel Omdahl 
tarbara Roh 
Roberta Roifer 
Ellen Schoenig 
Nancy Sharpe 
Ann Shipman 
Ruth T. Slade 
Janice Smith 
Katherine Suydam 
Leanne Taintor 
Mary Trenkamp 


Florence Van Liew 


Hermann Hospital 


Bradley D. Armintor 
J. R. Christian 
John C. Deane 
Ilda N. Erwin 
Elliott T. Fleming 
Roy N. Gatian, Jr. 
Ann L. Morris 
Roderick A. Muntz 
Paul J. Murphy 
Judith I. Nelson 
Patricia A. Nestor 
Don M. Newton 
Joyce 


Gary M. Newton 
Charles J. Opersteny 
Garland A. Picou 
Leo Schwartz 
Robert Singer 
Robert C. Smith 
Cloyd F. Staples 
Joan W. Starring 
James M. Thedford 
J. L. Van Deusen 
Jack C. Ward 

Mary N. Wentzell 
A. Wood 


Vedical College of Virginia 


Peggy 3. Broadway 
Janet O. Childers 
inga G. Christensen 
Betty F. Conway 
William J. Cowan 
Charlotte F. Daniels 
Patty H. Dunn 

Kuth A. Dupree 

Mary L. Glenn 

Peggy J. Grubb 
Heien S. Harper 
James C. Hart, Jr. 
Janice A. Heidenreich 
Sue D. Hylton 
kliwood C. Jackson 
Phillip F. Jackson 
Martha L. Johnson 
Marianne 
Patricia P. McGee 


MeDonald 


Lois E. MeNutt 
Marilyn M. Miller 
\nita G. Mills 
Roberta J. Morrey 
Doris A. Newcombe 
Marcia H. Prince 
Laurie S. Redick 
Marcia K. Rusher 
Marilyn T. Schaffner 
Joan E. Shive 
Carolyn Smith 
Frances A. Smith 
Snelling 
Joan Steeves 

Rosel M. Stolz 
Shirley A. Totten 
Judith H. Totty 
Ronnie E. Townsend 
Barbara A. Yerger 


Joseph 


Vew York University 


Robert C. Bartlett 
Jack J. Gleimer 
Walter Hauck 


Gloria Kramer 
Carlo J. Pugliese 
George Starr 


Vorthwestern University 


Robert L. Babbs, Jr. 
Babette 5. Dennen 
Dianne J. Kberhardt 
Lenore J. Fitzsimmons 
inn M. Ford 

LuAnn V. Gaudian 
Karin J. Green 

Lily A. Homrighausen 
John S. Kranyak 


Duane kK. Lyle 
Rachael H. Melhado 
Kenji Okamoto 
Barbara J. Phillips 
Stuart Popkoff 
Cornelia A. Ross 

M. larem 
Wendell G. Venerable 
Ruth J. Ward 


Mary L. Whitaker 


Ohio State Universit) 


Robert B. Finley 
Jane Forster 
Phyllis E. Hillery 
Patsy R. Kimpel 
Dudley W. Kramer 
Paul L. Kroh 


Joan A. Neeley 
Robert K. Patterson 
Herman T. Shelton 


Sister Mary Ann Grasso 


Prince A. Smith 
Donald Thomas 


Ester Z. Yanof 


St. Louis University 


Thomas Cutcher 
Mary J. Gallagher 


Lillian H. Jacques 
Antonio B. Maienza 


Joseph M. Wagner 


Stanford niversity 


Mary C. Abbett 
Nancy L. Bimmerman 
June C. Harms 


N. Ellen Headley 


Douglas A. Hunter 
Barbara A. King 
Norma J. Sinesio 
Patricia E. Tomsik 


U. S. Army Medical Service 


Stella Alston 
Emma Cargill 
Ruby Cryer 

Eunice Dobbs 
Jane Gierhart 
Rachel Herrin 
Patricia Hyde 
Mary Lowe 


Joy ce McDow ell 


Judith MeGrail 
Josephine Pack 
Barbara Pause 

Lois Rockefeller 
Lois Statham 
Catherine Stewart 
Mary Talbut 
Martha Templeton 
Margaret Thompson 


Carolgene Williams 
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University of Buffalo 


Patricia W. Brown 
Samuel A. Cohen 
Cortelyou Ellis 
Jack Front 

Donald E. Gritman 
John W. Hilson 
Barbara Jekel 


Bonnie A. Kelley 
Enoe h W. Nixon 
Patricia W. Piper 
Ann L. Rich 

Ray A. Sendker 

Arlene F. Svihra 


Edward C. Weeks 


William J. Zimmerman 


University 


Carol M. Crumbaker 
Catherine E. Curry 
Kenneth L. Everett 
Marie K. Henry 
Betty A. Janovsky 
Janet L. Johnson 
Lois F. Kauffman 


of Colorado 

Arnold W. Keck 
Rozmond H. Kennon 
Kay A. Knittle 
Patricia A. Loose 
Ruth A. Neb 

Eileen K. Stephen 
George F. Thomason 


Marilyn L. Walker 


University of Connecticut 


Sheila M. Korngiebel 


Ann Soboeiro 


University of lowa 


Carolyn A. Ackel 
Robert E. Dennis 
Dorothy A. Dow 
Gene E. Gary 
Donald L. Marx 
Billy H. Moss 
Carolyn T. Page 
Richard D. Rankin 
Lester O. Schenck 


Harry 


Gerald K. Shellet 

Sister Mary E. Bisenius 
Julia A. Svoboda 

John R. Taylor 

John A. Thomas 

Jovee \. Vogler 

Jo Anna B. Wendel 
Dean D. Wise 

Wayne A. Worthen 
J. Wright 


University of Kansas 


Neal E. Auble 
Pamela J. Barron 
Daniel O. Becker 
Myrtis Brewer 
Daryl! G. Conger 
Shirley J. Curtis 
Jay A. Dave nport 
Kay David 

Mary Deaver 
Harry Dresser 
Anna M. Egli 
Dorothy C. Fish 


Mary 


Janis R. Hartell 
Joan Hill 
Sara J. Jackson 
Martha A. Keim 
Jacqueline King 
Delbert Larsen 
Kathryn J. Legler 
Max R. Ridings 
Arlyn L. Shevling 
Marcene Steffen 
Frances Todd 
Marjorie A. Vrbsky 
C. Willis 


University of Oklahoma 


Jamie B. Brown 
Jimmie A. Graves 
Vertis M. Ingram 


Martha A. Meredith 
Burt C. Montague 
Lela J. Richardson 


Luiese Wilson 


University of Wisconsin 


Gail F. Barrand 
Susan P. Butler 
Gustav J. Dolmanisth 
Nancy R. Edwards 
Sheila M. Freiden 
Gavlord L. Hall 
Wilkes L. Johnson 
Betty R. Jones 


Mary J. Kein 
Frederick F. Littman 
Marzenda S. McComb 
Betty J. MeGuire 
Lucia M. Metcalf 
Nancy L. Miller 

M. Jane Scales 
Elizabeth A. Seymour 


Washington University 


Johann L. Havenner 
Anne M. Henke 
Barbara Hinshaw 
Beverly A. Jack 
Lynne M. Matthews 
Betty L. McKee 


Jewel E. Peck 

Anne P. Scholz 
Nancy C. Simpson 
Elizabeth B. Stedelin 
Susanne C. Weber 


Arnold B. Wilson 
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Letter to the Editor 


THE Society FOR THE REHABILITATION OF 
CHILDREN 


CHiLpren’s OrtHorepic Hoserran 


Telephone: 41168 


Haji Ali Park 
Opp. Willingdon Sports Club 
Clerk Road, Mahaluxmi, Bombay 
September 24, 1956 
The Editor. 
The Physical Therapy Review 
1790 Broadway, Room 310 
New York 19, New York, U.S.A. 


Dear Mapa: 


My attention has recently been drawn to an 
article in the Physical Therapy Review of March 
1955 which states:—“In India there is no phys- 
ical medicine as such, with trained Indian 
Therapists; there is only the S.R.C.C. a 

While fully appreciating that your Journal does 
not assume responsibility for statements con- 
tained therein, I feel that the following facts 
should be given. 

l. The Society for the Rehabilitation of Crip- 
pled Children employs at the Children’s Ortho- 
pedic Hospital in Bombay fourteen ex-army 
physiotherapy personnel who, originally trained 
by a team of members of the Chartered Society. 
have for the last nine years been receiving further 
training in recent advances of physical therapy 
with particular attention to Polio and C.P. 
techniques. 

2. A Physiotherapy School, sponsored by the 
World Health Organization opened in 1952 at the 
King Edward Memorial Hospital in Bombay. 
Graduates from that School are now employed in 
various hospitals. 

3. A Physiotherapy School has been formed 
at Anand under the auspices of the Christian 
Medical Association. 

There are also a number of Indian Physio- 
therapists who have received training in other 
countries and are now practicing in this country. 

It is true that, as in other countries, there are 
many poorly trained and untrained “Physio- 
therapists” in this country and India is far behind 
the west in the supply of trained personnel. but 
the statement that even in 1955 there were no 
trained therapists is inaccurate. 


Yours faithfully. 
Signed: Dr. Mrs. Gulbanoo Premji 
MS. gp. 


Hon. Secretary & Administrator 
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Physical Therapy School of Ohio State University 


This Is Your Invitation to Visit Number Thirty-Seven * 


The high hopes of Ralph E. Worden. physi- 
atrist. who was trained at Mayo Clinic, did not 
quickly fade into dreams when he conceived the 
idea of establishing a physical therapy 
school at Ohio State University back in 1950. 
With the help of Miss Gladvs G. Woods. who will 
he Technical Director of the school it is a reality 
now 


new 


With today’s advances in the program of med- 
icine figuring prominently in the American 
consciousness. the successful planning and de- 
velopment of great modern medical centers are 
evidence of old needs with new opportunities. 

We are proud of the Health Center at Ohio 
State University where the functions include 
teaching. research. and patient care. On the 
second floor of this eleven story new modern 
hospital space, staff. and equipment were allo- 
cated in 1955 for the new Physical Therapy 


* The Physical Therapy School of Ohio State University 
is the thirty-seventh school to be approved by the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association 


School in connection with the large Physical 
Medicine and Rehabilitation Department. 

The thoughts and plans which went into the 
development of the school were many. Geograph- 
ically. Columbus is a good location due to a 
neighboring zone of student source of supply. 
Ohio State University is the sixth largest uni- 


versity in student enrollment and has one of 
the top academic ratings: therefore, it is able 


to supply all basic and prerequisite courses for 
the professional work. The Health Center is 
located on the campus. 

\ curriculum was prepared and submitted to 
the Arts and Science College and to the College 
of Medicine. Each college appointed a sub- 
committee to work with us in developing the 
program. had to be named, credits 
evaluated and assigned, prerequisites declared, 
and a qualified staff guaranteed. A budget was 
designed for approval. The next channels were 
through the Council on Instruction, then to the 
President of the University for submission to 


Courses 


a 
‘ 
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the Board of Trustees. This took three years of 
patience and a constant and sincere interest of 
the “subcommittees of subcommittees” who 
wanted a sound program and to maintain our 
high standards. Then many colleges wanted to 
grant a degree in our field but did not wish to 
sacrifice their already inadequate budget. “Any- 
thing good is worth fighting for” continued to be 
our motto, 


The school was in successful operation during 
1955/56. Our enrollment is near maximum now 
and plans are on the drawing board for the 
new rehabilitation building which will also in- 
clude space for classrooms and research. With 
this added facility to the Health Center, which 
already services over 1.400 hospital bed pa- 
tients, growth and continued development ap- 
pear eminent. 

The members of the first graduating class 
(September 1956) feel they have been fortunate 
in many respects. They have liked their instruc- 
tion periods, observation, clinical practice, and 
the encouragement from the many physical ther- 
apists in Columbus who represent 14 different 
physical therapy schools—the oldest therapist 
being 66 years young. and the youngest thera- 
pist, 20 years old. The students have appreciated 
the instruction of 41 different physicians who 
have willingly given of their time to broaden the 
students’ knowledge. 

A few memories about a year of questions 
from the students: 


Where do I buy my football tickets? 

The medical students have asked me to be- 
come a member of their national honor 
society fraternity. is it ethical for a girl 
P.T. student to do this? 

Why can’t you wash the ultraviolet lamp 
with just water? 

What is a physiatrist? 

My patient wants a date, what do I tell him? 
Which is the longer wave length. ultraviolet 
or ultrasound? 

Just what is reciprocal innervation? 

I'm being a subject for Dr. Stow’s research, 
will it hurt, and do you think it will help 
my physics grade? 

May I| work longer clinical hours and finish 
a week early. my girl wants to get married 
that day? 

Which job should I accept? 

When will a Masters Degree in Physical 
Therapy be offered here at our school? 
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Eight of the ten students who started in Sep- 
tember finished, three with university honors. 
Of the two who were lost. one was married and 
the other was forced to delay completion due to 
a severe eye condition. The stork visited our 
one married student, and wedding bells will ring 
within the year for all the others, but a// plan 
to stay in the profession. This first class, a proud 
group of students, selected a pin to identify 
themselves with their university and their future 
colleagues. but we will always remember that 
first class as proof of a good dream come true. 


Medical Motion Picture Workshop 


The Calvin Company. Incorporated, in co- 
operation with the Veterans Administration, is 
offering a Workshop on February 4, 5 and 6, for 
medical film producers, audio visual personnel, 
and other persons interested in the use and value 
of films in the various field of medicine, in factual 
information regarding film production, and in 
information on application of films in education. 
The meeting will be presented on the sound stages 
of the Calvin Company, Kansas City, Missouri, 
and will be devoted to discussions and screen- 
ings to assist photographers and producers in 
their specialized fields. Tuition fees of 360.00 
cover all sessions and a banquet. Participants 
must arrange their own hotel reservations. Regis- 
tration is open to the public. Further informa- 
tion and registration forms are available from: 
Medical Motion Picture Workshop, The Calvin 
Company, 1105 Truman Road, Kansas City 6, 
Missouri. 


New York University Physical Therapy 
Alumni Association Formed 


One June 21, at the Institute of Physical Medi- 
cine and Rehabilitation in New York City, 58 
graduates of the New York University School of 
Physical Therapy voted to form an Alumni Asso- 
ciation. The therapists gathered together at a 
social following a meeting of the World Congress 
for Physical Therapy. A committee was formed 
to organize the Alumni Association and contact 
all graduates in the field. 

Those interested in becoming members may 
receive further information by writing to either 
of the following: 

Jay Schleichkorn, Chairman 

39 Regina Road, Farmingdale, N. Y. 
or 

Miss Edna Wolf 

191 Cathedral Avenue, Hempstead, N. Y. 
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General News 


National Foundction for Infantile Paralysis 
Appoints New Medical Director 


Dr. Thomas M. Rivers of New York City, for- 
merly vice president of the Rockefeller Institute 
for Medical Research. has been appointed medical 
director of the National Foundation for Infantile 
Paralysis, it was announced by Basil O'Connor. 
president of the March of Dimes organization. 

He succeeds Dr. Hart E. Van Riper, who is 
leaving the National Foundation on October 31 
to become medical director of Geigy Pharma- 
ceuticals of Ardsley. N. Y. Dr. Van Riper joined 
the National Foundation staff in 1945 and became 
medical director in 1946, 

Mr. O'Connor paid tribute to Dr. Van Riper. 
saying: “All of us regret his departure exceed- 
ingly, after 1] fruitful vears with the National 
Foundation. We were fortunate to kave had such 
a dedicated and gifted physician at the helm of 
the medical department during the crucial years 
of vaccine development and improved patient 
care, 

“We also are fortunate that, in these vears, Dr. 
Rivers worked closely with Dr. Van Riper, so that 
the continuity of our still unfinished fight against 
polio will not be broken.” 

Dr. Rivers. who has been closer scientifically 
to the development and testing of the Salk vac- 
cine than anyone except Dr. Jonas E. Salk him- 
self. took new post on November 1. 
exactly after joining the National 
Foundation’s professional staff as assistant to Mr. 
O'Connor. 

From 1938 to 1955 he was chairman of the 
National Foundation’s Committee on Virus Re- 
search and Epidemiology. serving on a voluntary 
he was also chairman of the Vaccine Ad- 


over his 


one vear 


basis: 
visory Committee that assumed final responsibil- 
ity for the decision to undertake the 1954 vaccine 
field trial in which 1.830.000 children  partici- 
pated, the largest test of its kind in medical annals. 

Dr. Van Riper. whose role in the fight against 
polio was cast after his own wife was stricken 
with the disease, was a leader in the development 
of the National Foundation’s pioneering pro- 
grams of patient aid, scientific research, and pro- 
fessional education. 

\ native of Kirkwood, IIL. Dr. Van Riper re- 
ceived his medical degree at the University of 
Pennsylvania in 1930 and practiced pediatrics in 
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Madison. Wis. He assistant director of 
maternal and child health in the Children’s Bur- 
eau, U.S. Department of Labor from 1941 to 
1944, when he became medical director of the 
Jackson Memorial Hospital in Miami. Fla. He 
resides at 103 East 75th St.. New York City. 
with his wife, the former Mary Virginia Smith of 
Washington, D.C... and three children: Mary 
Hart. 16; David. 14: and Christine, 12. 
Dr. Rivers is a native of Jonesboro. Ga.. and 
lives with his wife. Teresa. at 163 Greenway 
South, Forest Hills. L.I. For more than 30 vears 
before he joined the National Foundation staff 
he was a member of the Rockefeller Institute. 
During his tenure he served as trustee, vice presi- 
dent. and director of the hospital and laboratories. 
Dr. Rivers’ association with the development 
of the Salk vaccine culminated a career dedicated 
to the investigation of one of man’s tiniest and 
deadliest enemies. the virus. When he began his 
work he was one of a mere handful of virologists. 
and his efforts were directed not only to research 
on viruses but toward increasing the number of 
scientists trained in this highly specialized field. 
Dr. Rivers has been a member of the New York 
City Board of Health for the last 17 vears. He 
also is president of the Society for Experimental 
Biology and Medicine. Since 1934 he has held 
membership in the National Academy of Sciences. 
He is a 1909 graduate of Emory College. then 
in Oxford. Ga.. and took his medical degree in 
1915 at Johns Hopkins University. He served 
both in Werld Wars I and II and for his achieve- 
ment as commanding officer of the U.S. Naval 
Medical Research Unit No. 2 on Guam was made 
a commodore in 1945 and given the Legion of 
Merit Award. In 1955 he attained the rank of 
rear admiral in the Navy Medical Corps Reserve 
(Retd.). 
Among his books is “Viral and Rickettsial In- 
fections of Man.” He is the discoverer of Bacillus 
Parainfluenza and Virus II infection in rabbits. 


Was 


The Second World Rehabilitation 
Film Awards 


Recognition of the importance of the medium 
of film presentation in advancing all aspects of 
the work for the world’s physically handicapped 
will be stressed again during the Seventh World 
Congress of the International Society for the 
Welfare of Cripples. to be held in London, July 
22.26. 1957. when the World Rehabilitation Film 
Awards will be announced for the second time. 
The producers of the film taking first place will 
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Physical Therapy Programs—1956 


APPROVED BY THE CoUNCIL ON Mepicat Epucation Hospitats 
OF THE AMERICAN MepIcat ASSOCIATION 


Schools offering the four year program leading to a baccalaureate degree will accept high school grad- 
uates, as well as transfer students. Schools offering the 12 to 16 months program leading to a certificate 
] will accept students who have completed all or most of their undergraduate work providing they meet cer- 
tain course requirements. Recipients of a degree or certificate have equal professional recognition and 
status. For specific information regarding each school’s entrance requirements, tuition, and other fees, 
please write to the director indicated below. All students should investigate course requirements early. 


Certifi- Certifi- 
Degree Degree cate 
CALIFORNIA KANSAS 
Mrs. Mary J. Dodge t Mrs. Ruth G. Monteith + + 
School of Physical Therapy Section of Physical Therapy 
Childrens Hospital Society University of Kansas Medical Center 
4614 Sunset Boulevard Kansas City 3 
Los Angeles 27 
Mr. R. William Berdan + t LOUISIANA 
School of Physical Therapy ; 
College of Medical Evangelists Mass Isadore Brown (Acting) ' 
312 N. Boyle Avenue paw J 
charity Hospital of Louisiana 
Lee Angeles 38 1532 Tulane Avenue 
Mrs. Margery L. Wagner t t New Orleans 12 
Curriculum in Physical Therapy 
University of California 
The Medical Center MASSACHUSETTS 
San Francisco 22 Miss Shirley M. Cogland t t 
Miss Charlotte W. Anderson + t *School of Physical Therapy 
Department of Physical Therapy Simmons College-Children’s Hospital 
University of Southern California 300 Longwood Avenue 
University Park Boston 15 
Los Angeles 7 Miss Adelaide L. McGarrett t t 
Miss Lucille Daniels + + Curriculum in Physical Therapy 
Division of Physical Therapy Sargent College, Boston University 
Stanford University 6 Everett Street 
Stanford Cambridge 38 
Miss Constance K. Greene t 
COLGRABO Curriculum in Physical Therapy 
Miss Dorothy Hoag t t *Bouve-Boston School, Tufts College 
Curriculum in Physical Therapy Medford 55 
University of Colorado Medical School 
Denver 20 MICHIGAN 
j CONNECTICUT Miss Virginia Wilson t t 
Miss Frances Tappan + Curriculum in Physical Therapy 
School of Physical Therapy University of Michigan 
U 101 University of Connecticut University Hospital 
Storrs Ann Arbor 
ILLINOIS MINNESOTA 
Miss Elizabeth C. Wood t t Mrs. Ruby M. Overmann + 


Course in Physical Therapy 
Northwestern University Medical School 
303 East Chicago Avenue 


Course in Physical Therapy 
University of Minnesota 
860 Mayo Memorial Hospital 


Chicago 11 Minneapolis 14 
Mr. Darrell D. Hunt t 
— : School of Physical Therapy 
Mrs. Olive C. Farr t Mayo Clinic 
School of Physical Therapy Rochester 


State University of lowa 
University Hospitals 
lowa City * Accepts women students only 
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Certifi- Certif- 
Degree cate Degree cate 


PENNSYLVANIA 


Sr. M. Imelda, S.S.M. t 
Course in Physical Therapy 

St. Louis University 

1325 South Grand Boulevard 

St. Louis 4 

Miss Beatrice F. Schulz t 
Department of Physical Therapy 


Washington University School of Medicine 
660 So. Kingshighway Blvd. 


St. Louis 10 
PUERTO RICO (All classes given in Spanish) 
NEW VORK Mrs. Lutgarda Vega t 
Miss Dorothy L. McLaughlin t School of Physical & Occupational Therapy 


*School of Physical Therapy 

Albany Hospital-Russell Sage College 
New Scotland Avenue 

Albany 1 


Miss Mary E. Callahan t 
Courses for Physical Therapists 
Columbia University 


College of Physicians & Surgeons Dallas 1 

630 West 168th Street Miss Ruby Decker + 7 
New York 32 Curriculum for Physical Therapists 

Miss Elizabeth C. Addoms t University of Texas, Medical Branch 


Physical Therapy Curriculum 
School of Education, New York University 
Washington Square East 


Miss Kathryn Kelley 

Curriculum in Physical Therapy 

D. T. Watson School of Physiatrics 
Leetsdale 


Miss Dorothy E. Baethke t 
Division of Physical Therapy 
University of Pennsylvania 

1818 Lombard Street 

Philadelphia 46 


Professional Bldg., 8th floor 
Stop 22, Santurce 


TEXAS 


Miss Doris E. Porter 
Grady Vaughn School of Physical Therapy 
Baylor University Hospital 


Galveston 


Mrs. Cecelia J. Lee 


New York 3 School of Physical Therapy 

Hermann Hospital 

Miss Mildred F. Heap + Houston 25 

Program in Physical Therapy 

University of Buffalo VIRGINIA 

9 S 

Miss Susanne Hirt t 


NORTH CAROLINA 


School of Physical Therapy 
Medical College of Virginia 


Richmond 19 
Miss Helen Kaiser 
Division of Physical Therapy WISCONSIN 
Box 3403, Duke Hospital Miss Beth J. Phillips + 
Durham Curriculum in Physical Therapy 
School of Medicine 
OHIO 


Mr. Robert D. Kruse 

Course in Physical Therapy 

Frank E. Bunts Educational Institute 
2020 East 93rd Street 

Cleveland 6 


Miss Gladys G. Woods + 
Curriculum in Physical Therapy 
Ohio State University 


Columbus *Physical Therapy Course t 
Medical Field Service School 
OKLAHOMA Brooke Army Medical Center, 
—— + Fort Sam Houston, Texas and 


School of Physical Therapy 
University of Oklahoma, Medical Center 
Oklahoma City 4 


*Accepts women students only. 


Marquette University 
561 No. Fifteenth Street 
Milwaukee 3 


Miss Margaret Kohli t+ 
Course in Physical Therapy 

University of Wisconsin 

Madison 6 


. S. ARMY MEDICAL SERVICE 


Brooke, Letterman and Walter Reed 


Army Hospitals 


Write to: The Surgeon General 
Department of the Army 
Washington 25, D. C. 

Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 


oe 
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Abstracts 


Prognosis in Dislocations of the 
Shoulder 


Carter R. Rowe. Shoulder Clinic, 
Massachusetts Hospital, 
Boston, J. Bone & Sure., 38-A 
October 1956 


General 


Five hundred shoulder dislocations 
in a series of 488 patients. with a 
follow-up study on 313. shoulders 
(63 per cent), were reviewed relative 
to prognosis. The study included 
patients treated over the past 20 
years, with a mean follow-up period 
ot 4.8 vears 

In 38 per cent of the patients the 
dislocation recurred. Primary shoul 
der dislocations were found to occur 
as frequently after 45 vears of age 
as before 45. The incidence of re 
current dislocation of the shoulder 
was very high in the second decade 
(92 per cent), but showed marked 
decrease after age 50 (12 per cent) 
The age of the patient at the time 
of the primary shoulder dislocation 
was the most significant single prog- 
Throughout this study. 
the average age of those patients in 


nestic factor 


whom redislocation did not occur was 
greater than in those in whom dis 
location did recur 

Various phases of trauma in rela 
tion to dislocations were reviewed 
Lsually the greater the initial in 
jury, the lower was the incidence of 
Fracture of the shoulder 
girdle was a complication in 24 per 


recurrence 


cent. The incidence of fracture of 
he greater tuberosity was 15 per 
cent. This complication was accom- 
panied by an appreciable lowering 
of the incidence of recurrence (7 
per cent). The exception’ was in 
chip fractures of the anterior gle- 

defects 
were present in +8) percent of the 


noid rim Humeral-head 
primary dislocations and in 57 per 
cent of recurrent dislocations. These 
were associated with an increase in 
the incidence of recurrence (82 pert 
cent} 

From the figures, presented in the 
study the incidence of recurrence 
seemed to be affected very little by 
the type and length of immobiliza- 
tion of the shoulder following dislo- 
cation. Although a high incidence of 
recurrence was noted in the group 
of patients for whom there was no 
immobilization or for whom there 
were very short periods of immobili 
zation, long periods of immobiliza- 
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tion were not associated with a sig 
niheant decrease in recurrence 

The incidence of recurrent disloca 
tion relative to handedness was not 
significant. Following primary or ini 
tial dislocation, 70 per cent of the 
dislocations which recurred did so 
Following opera- 
repair ot 


within two years, 
tive procedures for the 
recurrent shoulder dislocation, 52 
per cent recurred within two years 
alter operation. 

The incidence of posterior disle 
cation was 2 per cent. The incidence 
of bilateral dislocation was 2.4 pet 
cent The incidence of associated 


nerve injury was 5.4 per cent 


Myocardial Infarction Treated by 
Early Ambulation 


Pekka Brummer, Eino Linko. and 
Antero Kasanen. Medical Clinie of 
the University Turku. Finland. Am. 
Heart J.. 52: 269-272. August 1956 


The “armchair treatment” of mvo 
cardial infaretion as suggested by 
Levine has gained wide acceptance 
in recent years. In this treatment 


the patient, immediately following 
recovery from the state of shock. is 
allowed to sit in a chair, at first for 
a short time and later for a gradu 
ally increasing part of the day. Am 
bulation is usually started three to 
four weeks after infarction 

Irvin and Burgess recommend 
still earlier ambulation. They con 
sider two weeks of bed rest sufficient 
In most cases This is followed by 
two weeks of gradual and progressive 
ambulation. The total length of hos 
pitalization would be limited to four 
weeks. 

At the Medical Clinic of the Uni 
versity of Turku since the summer 
of 1952 shorter and less strict bed 
rest has been prescribed for these 
patients. The patients have been 
permitted to sit up in bed immedi 
ately after the state of shock hi 
subsided Bedside toilet privileg 
have also been allowed at an early 
stage. Two weeks after infarction, 
if no special contraindications are 


present, the patients have been al 
lowed co begin ambulation. One 
week later they have been dismissed 
from the hospital. In order to evalu- 
ate the results of this therapy a 
study was made of the patients 
treated in this clinic during the lat- 
ter half of 1952 and during 1953 
and 1954. 

From this study it is apparent that 
no immediate hazard to the patient 
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is associated with ambulation after 
a bed rest of two weeks only. It 
was felt that the patients maintained 
their physical conditions better and 
regained their normal activity sooner 
than patients under the old regimen 
ot prolonged bed rest 


Congenital Postural Scoliosis 


Denis Browne. Proc. Roy. Soc. Mep., 
19: 395-398, July 1956 


The name of the condition described 
in this paper indicates that the scol 
osis is present at birth. The posture 
must have been abnormal before 
birth with the child lying bent to 
one side. It is the opinion of the 
author that the condition known as 
‘idiopathic scoliosis” originates as 
this sideways bend in utevo. This hy- 
pothesis is not generally accepted be 
cause of the omission of “orthopedi« s 
of the fetus” 


teaching 


orthodox orthope dic 


because the deformity 
is extremely inconspicuous its 
early stages 

The curve is nearly always con 
cave to the right beeause of the 
usual preponderance of muscular 
strength on that side The muscles 
on the concave side because of their 
shortened condition have a mechani 
vsiological advantage in 
ich are stretched 
on the convex side When the body 
weight is added to this advantage as 
the child sits up and walks, the 


curve tends inevitably to increase 


i] and ph 
1) ll over those w 


and as it increases so does the ad 
vantage of the one side over the 
other The result is the well known 
progressive and accelerating defor 
mity which ends in an extreme scoli 
osis. The author feels that there is 
an additional causative factor which 
he calls “pressure dysplasia.” By 
this he means an interference with 
the growth and with the power ot 
subsequent growth of bones and 
joints caused by abnormal forces in 
utero. This same factor is present 
in clubfeet 

The diagnosis of this condition is 
primarily by observation. If the baby 
is placed in a prone position and 
stimulated in various ways, it will 
be noticed that he will turn freely 
to one side and that nothing will 
stimulate him to curve his spine to 
the other side. A very definite differ 
ence will be found in forced bend- 
ing to right and left. In addition. 
transverse wrinkling of the skin is 
usually present on the concave side. 

The prognosis is good if the con 
dition is found and treatment started 
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before walking has begun. A really 
satisfactory result is impossible after 
this early ag The principle 
of “controlled movement” is the 
treatment for congenital 
This 
various 
which tend to maintain 
the deformity, at the 
same time allowing and encouraging 


very 2. 
basis of 
postural 
preventing by 


consists in 
the 


oliosis. 
dev ices 
movements 

or increase 


those which do no harm, or which 
correct it. The author feels that it 
is unfortunate that at the present 
time the classical technic of  cor- 
rection consists almost entirely of 
immobilization, which has no effect 
on the disturbance of muscle bal- 
ance, removes the — indispensable 
stimulus of movement to correct 


and, 
mus¢ le 


growth in addition, atrophies 
the stiffens the 
\ splint has been devised which al 


and joints. 


lows the child to perform almost 
any movement, and prevents the 
spine trom returning to its primi 
tive scoliosis. He is kept in this 
apparatus continuously, being taken 
out only for washing, manipulations, 
and exercise) Only when the child 
will turn as readily and as far to 
one side as the other, and when 
the spine appears straight on sitting 
up. is he allowed to take the erect 
position and learn to walk. 


Society of 


Wimpole 


Proceedings of Royal 
Medicine. The Editor, 1 
Street. London, W 1. 


Bronchiectasis: Concepts — of 
Therapy 
Charles Bean. lowa City, Towa, 


Dis. Cuest, 30; 202-206. August 1956 


The classical of bron- 
chiectasis are reviewed in this paper. 
The author stresses the changes in 
concepts of this recent 
years. He feels that the gloomy prog- 
nosis of bronchiectasis and the early 


impressions 


disease in 


recommendation for surgery are not 
justified in more than a small per- 
centage of patients. With this in 


mind he discusses the diagnosis of 
the 
physical signs, and the 
fields of therapy, surgery, and con- 
servative therapy. 

The goals of therapy are listed as: 


(1) relieve the patient of his symp- 


disease, its etiology, symptoms, 


two major 


toms, (2) prevent complications, and 
(3) prevent spread of disease to 
other lobes. In surgery the removal 


of the involved segments fulfills these 
goals. Conservative therapy consists 
of postural drainage, antibiotics, 
physical therapy (breathing exer- 
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cises), bronchoscopy when needed, 
and measures for general good 
health. Postural drainage is dis- 


cussed more fully. Reference is made 
to an article by Kane and Irving on 
a routine of simple positions that are 
designed to drain the lung from each 
specific bronchopulmonary 
These are done 
uncomfortable movements of the pa 


segment. 


with a minimum of 


tient and appear quite effective. 
Mention is made of deep breathing 
exercises. It is fe that before re- 


commending surgery, each physician 
should carefully weigh the 
attain them by the best means avail- 


able. 


goals and 


Motor 
Poliomy- 


A Clinical Study of the 
Paralytie Bladder in 


elitis 
B. G. Clarke, Boston, Mass. J. 
Lrot.. 76: 66-69, July 1956 


In spite of the relative frequency of 
urinary with 
material 


retention patients 
poliomyelitis there is litth 
literature on which to base an 
understanding of the 


in the 
physiological 
disturbances that occur 

In 13 patients, bladder paralysis 
appeared concurrently with periph- 
eral skeletal muscle paralysis during 
the acute, febril stage of poliomyeli 
tis. Distribution of peripheral paral- 
vsis had no 
location of 


segmental 
innerva- 


relation to 
bladder motor 
tion. 

Among the adults capable of de- 
scribing sensation, micturitional dis- 
turbances assumed the form of pain- 
retention. 


Large volumes 


obtained, 


ful urinary 
of residual 


urine were 
lleus of varying degrees of severity 
developed concurrently with  difh- 


voiding. In two patients 
who died, no histological abnormality 


ganglia of 


culty in 


of the muscle, nerves, or 


the bladder wall could be found. 
Paralysis of the abdominal striated 
muscles was present in only half 


of the patients. 

The authors found indications that 
the urinary retention of poliomyelitis 
was the result of detrusor weakness 
without sensory It may simply 
reflect motoneuron changes, usually 
reversible, in the lateral columns of 
the sacral segments of the spinal 
cord, from which originate the para- 
sympathetic motor nerves of the blad- 
der. 

In surviving patients, normal blad- 
der function returned during defer- 
and beginning recovery 
from skeletal muscle paralysis. In 
the younger patients, simple meas- 


vescence 


629 


ures such as manual expression of 
the bladder, administration of para- 
sympathomimetic drugs, or one or 


two catheterizations suficed for treat- 


ment. In the adults, indwelling cath- 
eter drainage during the phase of 
bladder paralysis was used success- 
fully until return of normal bladder 


function, 


Paralytie Scoliosis 


Robert Roaf, Owestry, England, J. 
Bone & Joint Surc., 38-B: 640-659, 
August 1956 


The etiological factors concerned in 
paralytic scoliosis are complex. Four 
main types of paralytic scoliosis can 
be recognized. 


1. The general C-curve due to the 
body's anatomical attempt to shift 
its center of gravity towards the 


weaker side. Vertebral rotation is 
not usually marked. This type usu- 
ally occurs when patients with rela- 
tively slight paralysis have been al- 
not 
usually progress to severe deformity 
but 
ually 


lowed up too early; it does 


occasionally do so, grad- 
type The 
responds well 

and muscle 
recumbency. It 
also responds favorably to correction 


may 
changing into 
type usually 
period of rest 


(-curve 
to a 
redevelopment in 
because correction is 
and there is little tendency to 
deterioration. Many of the “suc- 
of correction and fusion are 
in this almost equal success 
would often have been gained with- 
out The spine is 
slightly, but net very. unstable and a 
relatively localized fusion will give 
the little extra support that is 
ne eded. 

2. The “general collapse” type of 
curve due to extensive spinal weak- 
ness. This is the type in which 
simple head suspension produces 
marked correction. Rotation is mod- 
erate. Provided the patient’s general 
condition is satisfactory, extensive 
spinal fusion is usually the best 
treatment and produces gratifying 
improvement. 

3. The primary lumbar curve due 
to a combination of pelvic obliquity, 
extraspinal imbalance, and imbalance 
of the deep rotator muscles. Rotation 
is usually marked. Treatment must 
include the correction of all these 
factors. In mild cases correction of 
the pelvic obliquity is enough, but 
in marked cases the spine must also 
be corrected. The disability from a 
lumbar paralytic much 
greater than that from a lumbar ido- 


and fusion 


easy 


cesses 


class 


“correction.” 


scoliosis is 


ake 
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pathic scoliosis of the same degree: 
so correction is necessary in this 
type. Correction in a_ Risser-type 
jacket is often inadequate and re- 
course to operative procedure is usu 
ally required. 

+. The primary thoracic curve is 
often associated with weakness of the 


scapular muscles. The indications 
for and methods of treatment are 
practically the same as in primary 
idiopathic thoracic curves. These 
curves tend to be progressive and 
uncompensated. Although the most 


popular treatment is correction and 
fusion, wedge osteotomy of the spine 
gives better results in intractable 
Cases, 

The main further in- 
vestigation into the etiology of para 


need is for 


scoliosis so that adequate pre 
measures may be undertaken 
It is essential that 
every child who contracts poliomye- 
itis should have his back muscles 
examined before he gets up. If there 
is any suggestion of scoliosis further 


lytic 
ventive 
at an early stage. 


nvestigations including radiography 


ind electromvography are essential 


Hypokinetic Disease—Role of 


Inactivity in Production of Di- 
sease 

Hans Kraus Bonnie Prudden 
(Hirsehland ind Kurt Hirschhorn, 
New York University. New York, 
Bear. J. Puys. Men. 19: 180-185, 
\ugust 1956 

Studies in the field of therapeutic 
exercise indicate that many ortho 
pedic disabilities and neuromuscular 


tension syndromes are due to under 


exercise. When comparing the well 
exercised person to one who is sub 
strength. it has been found that the 
physically active person has lower 
neuromuscular tension, lower abso- 
lute and relative seight lower blood 
pressure, lower pulse rate, greater 
adrenocortical reserve, greater muscle 
strength and flexibilitv, and greater 
vital capacity. The substrength per 
son shows signs and symptoms of 


aging earlier in life. exists physiolog 
potential. and is 
equipped — to 


ically at a lower 


less well maintain 


and to meet the stress 
The term “hypoki- 


is used to describe the 


homeostasis 
of daily living 
neti 
conditions prevalent in the physically 
inactive. The “hypokinetic diseases” 
discussed are coronary heart disease, 
duodenal ulcer, diabetes, psychiatric 
difficulties, and low back pain. Six 
exercise tests for strength 


disease” 


simple 
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and flexibility of key posture muscles 
are described and illustrated. Since 
the number of “muscular low back 
patients” is constantly on the in- 
since an increasing 
quota of draft rejections, and since 
there is an increasing state of emo- 
sections of 


crease, there is 


in large 
our population, the authors became 


tional instability 


interested in gaging the muscular fit 
ness of our popul ation 
From their studies of school chil- 


dren, it was found that American 
school children are considerably 
weaker and much less flexible than 


comparable groups of children in 
physically more and less 
mechanized populations. The studies 
also show that children in American 
independent schools where sufficient 
* given to exercise are stronger 
and flexible than children in 
American public schools. It is felt 
that this difference is entirely due to 
lack of sufficient physical activity. 
It can be predicted that there will 
be an increase in the rate of “hypo- 
kinetic in orthopedic difh- 
culties, of emotional instability, and 
\meri- 
can young people able to carry on 


active 


time 


more 


dise ase.” 
a decrease in the number of 


an active, aggressive and productive 
life, and able to serve their country 
in the Armed Forces. 

What can be done to improve this 
situation’ It is suggested that tests 
for muscle strength and flexibility be 


incorporated in routine physical ex- 


aminations, that physical activity or 
exercise be incorporated in prescrip- 
that 


tise d a> a 


tions. “rest” should not be over 


prescription at any stage 


of disease, and that physical educa 
tion be expanded with active partici 


pation on a wider basis 


nt of the 
tital Car- 


Diagnosis and Treatm 
More Common Conge 
diovascular Anomalies 


Kline. Baltimore, Md.. Dts. 
172-182, August 1956 


Allen H 


Cuest, 30: 


Because of the vast surgical advances 


in congenital heart abnormalities in 


recent vears and because many of 
these patients receive exercise post 
operatively. this article is of interest 


Various diag 
tests are discussed. These in 
angiocar 
liography, catheterization, and oxi- 
metry. The congeni 
tal cardiovascular diseases are classi- 
hed three main (1) 
extracardiac, (2) and 
(3) evanotie. extracar- 


to physical therapists 
nostie 
clude eletrocardiography, 


more common 


under groups: 
nonevanotic, 


Under the 
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diac anomalies are discussed patent 
ductus arteriosus, coarctation of the 
aorta, and vascular rings. Atrial sep- 
tal defect, ventricular septal defect, 
and pulmonary stenosis are described 
in the second group, and the third 
group includes tetralogy of Fallot, 
complete transposition of the great 
vessels, tricuspid atresia, Eisenmen- 
ger complex, and Taussig-Bing mal- 
formation. A_ brief description of 
each condition is given. This is fol- 
lowed by the symptoms, signs, diag- 
nostic tests, and surgical treatment. 
(No further address is given, but it 
is stated that the bibliography will 
appear in reprints.) Address of 
journal is 112 East Chestnut Street, 
Chicago 11, Il. 


Opponens Transfer 


lan Macnab, Toronto, Canada, 
Canap. M.A.J., 75: 194-198, August 
l. 1956 


In order to restore opposition of the 
thumb in polio patients, the ortho 
pedir service of the Toronto General 
Hospital has used the following basic 
proce dure The flexor digitorum sub 
tendon of the middle or ring 
inserted at the neck of the 


limis 
finger is 


first metacarpal. The flexor sublimis 
chosen must be of normal or near 
normal power and the flexor pro- 
fundis to the same finger must be 


of normal strength 

the 
ability to pinch and grasp depends 
not only upen the opponens pollic Is. 


Opposition of the thumb and 


but also on the abductors of the 
thumb, the short flexor, the adductor 
pollicis and the first dorsal interos 


In order to 
ful outcome of the 


other muscles must be assessed care 


insure a 


operation, these 


fully: if they are weak or paralyzed, 
their actions must be reinforced or 
replaced 

If the abductors are paralyzed ne 
true opposition is possible. The ten 
don of the palmaris longus may be 
grafted to the head of the first 


metacarpal and used as an abductor. 


The ability of an opponens trans 
fer to restore a powerful pinch be 
tween the thumb and the fingers 


will depend partly on the strength 
of the short flexer and the adductor 
of the thumb. If the abductor and 
the flexor pollicis are both 
paralyzed, the tendon transfer should 
be combined with fusion of the inter 
phalangeal thumb in 
extension 

If the 
paralyzed, 


brevis 


joint of the 


interosseous is 
restitution 


dorsal 
opponens 


first 


— | 
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should be combined with an attempt 
to restore abduction of the index 
finger. This can be achieved by 
transferring the flexor sublimus ten- 
don of the middle finger to the first 
dorsal interosseous. 

Rehabilitation is begun 34 days 
after transfer of the flexor sublimis 
for opposition of the thumb. 


Peripheral Circulatory Disturb- 
ances—Treatment by Massage of 
Connective Tissue in Reflex 
Zones M. Ebner, Vienna University, 
Brit. J. Puys. Mep., 19: 176-180, 
August 1956 


This type of massage was originated 
by Elizabeth Dicke of Germany in 
1929. At that time she was suffering 
from a severe disturbance in the peri- 
pheral circulation of her right leg 
which caused extreme pain in that 
extremity and also in her back. She 
tried to give herself some relief by 
stroking over the painful areas of her 
back. At first the simple stroking 
with her fingertips caused great pain. 
the sub- 
sided, the pain in the back eased and 
an agreeable warmth 
took place. With continued massage 
of this type the superficial venous 
circulation gradually reappeared in 
the thigh and leg. After three 
months’ the severe symp 
toms subsided, and after 
was able to her 
as a physical therapist. 

The massage technic is described 
as a special stroking performed by 
the ring fingers. This 
produces the skin on 
the underlying tissue. A tensile strain 


however, gradually tension 


sensation of 


treatment 
a year she 


resume occupation 


and middle 


movement of 
is thus inflicted on the subcutaneous 
and interstitial 
This tensile 
vous stimulation which influences the 
the 
The main treatment area is 


connective tissue. 


strain produces a ner- 


circulation in being 
treated. 
always the back from which the seg- 


segment 


mental nerve roots originate 

The anatomical basis of this type 
of massage is the segmental develop- 
of the human body. A 
knowledge of the 
and the myotome is therefore essen- 
tial. It has been found that cutane- 
ous changes and changes in muscle 
eccur in which share the 
same root supply with a pathologi- 
cally affected organ. Certain cutane- 
ous zones, therefore, belong quite 
definitely in their innervation to cer- 
tain viscera. These zones correspond 
to the “maximal points” as men- 
tioned by the German authors de- 
scribing this massage technic. 


ment sound 


basic dermatome 


segments 
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The tissue responsible for these 
changes appears to be the connect- 
ive tissue. Segmental nerve distri- 
bution, pathways and the 
function of connective tissue as an 
organ of metabolism are each dis- 
cussed from the standpoint of back- 
ground for this type of massage. 

The skin reaction to the stroking 
finger varies according to the con- 
dition—-normal tissue, tissue under 
increased tension and the tissue 
where there is a peripheral circula- 
tory disturbance. It changes with 
improvement of the condition and 
is a reliable guide as to the success 
of the treatment. 

First of all the general contour 
and surface of the back is inspected 
for areas of indentation and areas 
of elevation, whic h considered 
significant from a treatment point of 
view. The sensations of the patient 
to the finger stroking are also used 
as criteria of the beneficial effects 
achieved. Two case histories illus- 
trating successful treatment with 
this type of are included 
in the article. 


nervous 


are 


massage 


Diabetic Charcot Joints 


J. G. Bolen, 
Rapro.ocy, 67: 


Mich.. 
1956 


Battle Creek. 
95-98, July 


Two cases of neuropathic changes in 
the joints of the foot (Charcot joints) 
with diabetes mellitus 
described in a 39-year-old 

and a 43-year-old woman. 
The right leg was amputated at a 
point 6 inches below the knee in the 
younger patient and a mid-thigh am- 
putation was performed in the older 
patient. 

The causation of neuropathic joint 
changes in the feet of patients with 
diabetes mellitus is but 
theories regarding the origin of the 
condition inelude diminution — of 
blood supply, peripheral neuritis, 
and extension to soft 
tissue infection. The process usually 


associated 
were 
woman 


unknown, 


bone from a 
begins after several years of poorly 
regulated diabetes. Early signs and 
symptoms include relatively painless 
swelling of the tarso-metatarsal re- 
gion with gradual eversion of the 
foot. 

The disease progressed slowly to 
partial or complete necrosis of the 
tarsal bones and obliteration of their 
normal joint relationship as revealed 
by radiographic studies in the two 
cases reported here. No specific 
treatment of the joint lesions in dia- 
betes is efficacious. 


A review of the literature revealed 
that the condition was apparently ar- 
rested by lumbar sympathectomy in 
two patients. Some benefit from im- 
mobilization of the foot and ankle 
by orthopedic appliances to prevent 
weight bearing and further deform- 
ity was also reported. To obviate the 
extreme difficulty of regulating dia- 
betes mellitus in the presence of a 
chronic infection and to relieve pain 
and deformity, the affected extremity 
is often amputated, as in the cases 
reported in this article 


Reserpine in Cerebral Palsy 


R. R. Harris and E. H. Rowley, 
Cerebral Palsy Institute, Norman, 
Okla., J. 49: 398-400, Octo 
ber 1956 


The effects of tension. emotional dis- 
turbance, and abnormal behavior pat- 
terns make the problem of treating 
children with cerbral palsy an ex- 
tremely difficult Quite often 
physical therapy is delayed when 
children enter a training center be- 
cause they require long periods of 
adjustment to a environment. 
It is difficult to achieve optimal re- 
sults unless these patients are sufh- 
ciently relaxed. 

Many drugs been used to 
facilitate the training of children 
with cerebral palsy but all have had 
limitations. In this study 
was evaluated in a few selected cases 
of cerebral palsy and the preliminary 
results were sufficiently 
warrant further study. 

The initial study involved 27 chil- 
dren ranging in age from 2 to 12 
vears. Types of cases included spas- 
ticity, rigidity. ataxia, and a variety 
of athetoids All children were kept 
under observation 
as their 
eroup 
study 


one 


new 


have 


reserpine 


promising to 


and served 
contrels. This pilot 
the investigators to 
and to the 
effects of reserpine, \ 
was then undertaken 
invelving 42 children with cerebral 
palsy of various kinds. Divided into 
two received reserpine, 


close 
own 
allowed 
dosages estimate 
duration of 


second study 


groups, one 
the other a placebo. 

Ihe drug produced better coopera- 
types of replaced 
sedations, and served as a tranquil- 
izer in emotional Reserpine 
was especially beneficial in allaying 
tension in tension athetosis and in 
reduction of tremor in tremor athe- 
toids. The children who received 
reserpine better able to co- 
operate in the physical therapy pro- 
grams, often gaining more motivation 


tion in all 


cases, 


states. 


were 
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when fears were removed. No sig- 


nificant effects recorded as a 
result of placebo medications. 

Children receiving the drug showed 
untoward — effects. 
asionally noted 
hut was felt to be a secondary effect 
due to the more general relaxed state 
of the patient. 


were 


no significant 


Drowsiness was 


Tendon Transplantation the 
Preventi of Foot Deformities 
after Poliomyelitis in Children 


J. Mortens, and M. F. Pilcher. Insti 
tute of Orthopaedics, Royal National 
Hospital, London, J. Bone & Jott 
Surc., 38-B: 633-639, August 1956 


The principles of tendon transplanta- 
been laid down by 
authorities: this study has served to 
underline the 


tion have many 


importance of some 
of them 
Operation should not be under- 


taken until at least a year after the 
onset of the 
broken on three ox 
in this series; in two cases the re 


disease. This rule was 
asions reported 


sult Was inconclusive because of 
further recovery of musck power 


It is preferable to delay operation 


until the age of five vears: first. 


because accurate muscle charting 
may be dificult in a young child: and 
secondly, because overcorrection and 
deformities 
readily. On the other hand the pri 


mary deformity may 


secondary eccur more 


progress more 


rapidly in the young child, making 


earlier operation sometimes justifi 
a vie 

(Accurate muscle charting is es 
sential. An apparently paralyzed 
muscle may recover considerable 
power after correction of fixed ce 


similarly a transplantation 
ak muscle mav result 


tormity: 


to assist the we 


in its gaining power. For this rea- 
son a period of physical therapy 
should follow correction of a fixed 


deformity before transplantation is 
planned 

Structural deformity must be cor 
rected so far as possible before trans 
plantation is carried out. This ap 
particularly to a tight tendo 


When the limb is short 


plic 


alk aneus. 
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or the quadriceps weak. some degree 
of fixed equinus may be desirable: 
but if it is decided not to correct the 
equinus, too much must not be ex- 
pected ot a 
side to-side balance. 

The hazards of operation are over- 
correction, instability, and secondary 
deformity. In 
tion, the foot as a whole should be 
considered in relation to the three 
systems of balance, lest in restoring 
balance in one system it is destroyed 
in another. In extensive 
paralysis it is impossible to achieve 
both balance and stability by tendon 
transplantation alone 

When weakness is not severe the 
following procedures are 
established: 1) transplantation of 
tibialis anterior outer 
border of the dorsum of the foot for 
weak 
2) transplanta 
hallucis 


transplant to restore 


designing an opera 


cases of 


fairly well 
towards the 


equinovarus deformity from 


ness of the peronei; 
extensor 
the first metatarsal, preferably with 
interphalangeal arthrodesis, for 


tion of longus to 
“me- 
isolated weakness 
Planovalgus 
treated by trans 


dial cavus” from 
of tibialis anterior. 3) 
deformities may be 
plantation of the peronei to the dor 
sum of the foot, but the 

less reliable. It is possible that in 
further 
the deformity is 


results are 


some Cases progression of 
prevented, but in 
the more severe deformities tendon 
transplantation alone is inadequate 
1) The results of calf reinforcement 
ire even less predictable: they range 


from complete failure, through satis 
factory results, to equino-valgus from 
overcorrection, instability 
If there is 


vith side-to-side balance, 


gross 
a calcaneocavus deformity 
tendon 
transplantation is of doubtful value 
On the other hand. 


of caleaneocavovarus or valgus the 


in some cases 


muscles causing the varus or valgus 
may profitably be transplanted to the 
even at the risk 
of producing an equinus deformity 

The results presented in this paper 


are mostly early 


tendo calcaneus 


In analvzing them 
mainly the 
stand 
adopted, 
and the pitfalls of tendon transplan 


considered 
foot: 


assessment were 


the authors 


eformity of the strict 


ards of 
tation were emphasized 


Some of the operations giving poor 
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results as regards deformity never- 
theless improved function. The 
method as a whole has a place in 
the treatment of the partly paralyzed 
foot in the child 


Intermittent Positive Pressure 
Breathing: An Adjunct in the 
Rehabilitation of Thoracie Sur- 
gery Patients 


Marilyn J. 
Aronstam, Valley 
pital, Phoenixville, Pa.. 


Anderson and Elmore M. 
Army Hos- 
Dis. CHest, 


orge 


10: 168-171, August 1956 

At Valley Forge Army Hospital the 
postoperative thoracic surgery pa 
tients receive an intensive program 


of physical therapy. This 
ine ludes 
sion and 
shoulder exercises, and postural cor- 
rection One of the problems in 
this treatment has been the fact that 
tubes and 
the operative incision cause pain and 


program 


localized pressure expan- 


diaphragmatic breathing, 


underwater seal drainage 
spasm to such a degree that the pau 
tient is reluctant to use the operated 
side of the chest. It was felt that 
intermittent positive pressure breath 
ing might be of vy alue In overcoming 
to ventilation in 
pain. 

study was set uj 


the mental barrier 
luced by postoperative 
\ preliminary 


using JO reutine patients undergoing 
resectional pulmonary urgery The 
first 15 patients were treated with 
shoulder exercises, postural correc 


tion, and pressure-expansion breath 
ing exercises for the first two post 
operative weeks. The second group 
received the same exercise regime, 
vidition was given intermit- 
breathing at 
> to 20 centimeters of water concom- 
itantly with 

breathir 2 tor the 


\ ital 


corded routinely 


but in 
tent positive pressure 

pressure - expansion 
same postoperative 
period ipacities 
The results of this 


study show a progressive, more rapid 


were re 


approach to the preoperative vital 


capacity value for the group of pa- 
tients treated with intermittent posi- 
tive pressure breathing. In no case 
was this treatment found to be in- 
tolerable to the patient or to cause 


leaks following segmental resection, 


Now is the time to start thinking of the paper you are going to present at the 1957 


American Physical Therapy Conference to be held in Detroit. 


being set aside by the Program Committee for your paper. 


More about this in the next issue of the Review. 
Shaw, Program Chairman, 28721 Jefferson, St. Clair Shores. Michigan. and give her 


an idea of the title of your paper. 


\ special session is 


In the meantime contact Marcia 


~ 
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Book Reviews .. . 


Das Klapp’sche Kriechverfahren 
(Klapp’s Creeping Exercises). By 
Dr. Bernhard Klapp, in collabora- 
tion with Ella Biederbeck and Inge- 
borg Hess. Cloth; price RM 11.70. 
Pp. 70; illus. Georg Thieme Verlag, 
Stuttgart 1952. 


One nice summer afternoon in 1926 
a policeman on duty in a residential 
section of Potsdam, Germany, hardly 
believed his when he saw a 
group of youngsters clad in bathing 
suits, creeping on hands and knees 
along the sidewalk. He just shook 
his head when told that this was 
the daily outing of the “Klapp Kids,” 
patients from a nearby 
institution who were not allowed to 
assume the upright position. 


At this time, however, Dr. Klapp’s 
method for the correction of spinal 
curvatures, first outlined in 1910, 
had already gained wide recognition 
throughout 
put a 
treatment 
but 


eves 


orthopedic 


cre les 
War Il 


most 


in professional 
W orld 
stop to 


Europe. tem- 
and 
1944 
there has been a revival of interest 
in this “school” of treatment for 
scoliosis and other deformities of the 
spine. 


porary 


teaching programs, since 


This book, first published a few 
years after Dr. Klapp’s death in 
1949, presents, in German language, 
primarily a description of the creep- 
ing exercises. There is little empha- 
sis on discussion of etiological and 
anatomical factors as they relate 
to the prevention or correction of 
The basis for this system 
is the belief that without the upright 
position there is no scoliosis since 
it has never been observed in four 
legged animals. Lateral curvature of 
the spine is thought to be due to or- 
thogenetic degenerative factors con- 
nected with the upright position, par- 
ticularly during periods of rapid 
growth. Therefore, almost all Klapp’s 
exercises are done from horizontal 
positions such as on one’s hands and 
knees, kneeling, creeping, and craw]- 
ing. The sequence and direction of 
trunk, arm, and leg movements are 
modified to correct single, double and 
C curves, kyphosis, and _ lordosis. 
Strengthening exercises for the back 
extensors are stressed. 


scoliosis. 


The book is richly and well illus- 
trated and will give the reader, pos- 
sibly even without knowledge of 
German, some idea of the system 
without having observed it in prac- 
tice. It should also be pointed out 
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that many of the exercises could 
easily be modified to be done station- 
ary if circumstances should not allow 
for locomotion. 

On the debit side, it could be said 
that not enough space is given to 
discussions of other aspects closely 
related to the understanding of de- 
fects of the spine, such as: general 
posture, the role of abdominal exer- 
cises, breathing exercises, corsets or 
other supportive apparatus, and posi- 
tioning. The still controversial issue 
of compensation is not even men- 
tioned. The question of imbalance 
of musculature in the extremities is 
barely touched, nor are exercises sug- 
gested which might possibly correct 
it. 

Although Kiapp’s creeping exer- 
could hardly be used as an 
exclusive method in the treatment of 
scoliosis, they certainly should find 
wider recognition in a well-rounded 
program for the prevention and cor- 
rection of this deformity. 


cises 


A Manual of Fractures and Dis- 
locations. By Barbara Bartlett 
Stimson, M.D.. Med.Sc.. F.A.C.S., 
Director of Bone & Joint Surgery, St. 
Francis Hospital, Poughkeepsie, N. 
Y.; Formerly Assistant Professer of 
Surgery, Columbia Presbyterian 
Vedical Center; and Attending Sur- 
geon, Fracture Service, Presbyterian 
Hospital, New York, N. Y. Cloth; 
price $4.50. Pp. 224; illus. Lea & 
Febiger, Philadelphia, 1956 


This is a handbook on fractures 
written primarily for students and 
general practitioners. It is an excel- 
lent guide for the teaching of frac- 
tures. The principles involved in the 
occurrence of fractures and in their 
repair are discussed. Principles of 
technic are discussed and their ap- 
plication for most fractures is de- 
scribed. 

The material is well arranged and 
divided into four parts. The first 
part is a general consideration and 
deals with bone repair in fractures, 
the symptom and signs of fractures, 
and the principles of treatment. The 
other three parts take up the indi- 
vidual fractures—dealing first with 
the upper extremities, next with the 
trunk, and then with the lower 
extremities. 

All that is written is based on ex- 
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perience and takes into consideration 
the general opinion of other authors. 

The language is clear and the de- 
scriptions are brief. The book is 
illustrated with line drawings which 
are adequate. 

This book would help the physical 
therapist in understanding the re- 
habilitation of fracture cases. 


Thoracie Surgery for Physiother- 
apists. By Gladys M. Storey, S.R.N., 
F.C.S.P. In charge of Physiotherapy 
in Thoracic Unit, St. Thomas Hospi- 
tal, England. Foreword by N. R. 
Barrett, M.Chir.. F.R.C.S. Cloth: 
price $3.00 (U.S. only). Pp. 132; 
illus. J. B. Lippincott, Philadelphia 


1956. 


The author is obviously well in- 
formed in problems of the thorax. 
In the preface she states that the 
aim of the book is to serve as a 
reference for students of physical 
therapy. The book is just that, 
dealing with such subjects as nomen- 
clature, diagnostic procedures, and 
surgical intervention, and it covers, 
superficially, how physical therapy 
treats these thoracic problems. Miss 
Storey states that hospitals have 
different policies, not only in her 
own country, Great Britain, but else- 
where. In the United States for in- 


stance, the postsurgical aspects are 
accented, while the physical thera- 


pists from the Northern countries 
are particularly skilled in drainage 
of the lungs and in percussive tech- 
nics applied to the chest wall in the 
presence of pleural effusion. They 
work closely with the patient in the 
recovery room foilowing surgery, 
using coughing aids as well as 
vibratory technics to prevent or re- 
lieve atelectasis. 

The material is divided into two 
parts. Part one is devoted to com- 
plications, diagnostic procedures, 
signs and symptoms valuable to the 
physical therapist and finally in- 
cludes two surgical procedures. Part 
two lists conditions for which surgi- 
cal treatment may be indicated. The 
arrangement is awkward since one 
would think all the opeartive pro- 
cedures would be in this one section. 

All in all it is an excellent hand- 
book for physical therapy students in 
hospitals doing clinical practice with 
thoracic surgery. It is timely, for 
we see that thoracic surgery is grow- 
ing. The skill is greater, the risks 
less—thus creating a larger number 
of candidates. It is essential that 


j 
. 
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caught 
napping while these procedures con- 


physical medicine not be 
tinue to develop. Cardiac surgery, 
for example, has shown marked in- 
crease. A good program is neces- 
sary if the physical therapist is to 
serve the patient and the surgeon 
well. 


Handbook of Physical Therapy. 
By Robert Shestack, Technical Di- 
rector, Department of Physical Ther- 
apy, Washington County Hospital, 
Hagerstown, Maryland; Director, De- 
partment of Physical Therapy and 
Consulting Physical Therapist, Kings 
Daughters Hospital, Martinsburg, 
West Virginia. Foreword by William 


Nachlas, M.D. Cloth; price $4.25. 
Pp. 212; illus. Springer Publishing 
Company, New York, 1956. 


This book Is based on observations 
made by the author during fourteen 
years of physical therapy experience. 
The purposes as stated in the preface 
are: 
1. To help the general practitioner 
who is too busy to study every 
phase of physical therapy 


2. For the physical therapist te 
use as quick reference on po- 
tentialities and various modali- 


ties employed by him 


For broader orientation of the 
student of physical therapy 


For nurses in hospitals, clinics, 
and physicians’ offices who 
assist in the administration of 
physical therapy 


Intended as a manual, the book is 
divided into two main sections: first, 
modalities the 
reader an idea of the resources of the 
field ; there is a survey of 
pathological conditions in’ which 
physical therapy has proved benefi 
cial. 

Whatever the author's aims, in the 
opinion of this reviewer, he has failed 
to accomplish them either through 
effectiveness of presentation or in 
content of material 

The style of writing is ambiguous 
making it very difficult to follow ex- 
planations. The discussions are often 
vague and confusing. In many spots 
the organization is poor. The termin- 


such 


a section on tives 


ond, 


sometimes 
as use of “stomach” muscles for 
abdominals. A dogmatic style of 
presentation with much usage of the 
words “should” and “must” in sug- 
gestion of treatment is objectionable. 

The accuracy of the author’s state- 


ology 1s erroneous 
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ments is highly questionable in many 
instances. Material presented is often 
completely inadequate or confused. 
Dubious principles and technics of 
exercise are described, and there is 
no clear distinction between stretch- 
ing and exercise. Forced bending for 
elbows is suggested without explana- 
tion. In discussing the use of dia- 
thermy for chronic arthritis, there 
is no clear idea regarding the differ- 
ent types of arthritis. The statements, 
“Moist heat or very mild infrared 
radiation should be applied for about 
30 minutes two or three times daily, 
for acutely or subacutely inflamed 
joints,” or “In subacute and chronic 
stages, physical therapy must be ad- 
ministered at least once daily, and 
preferably more often,” are examples 
of both the dogmatic style and ques- 
tionable accuracy. The chapter on 
poliomyelitis is totally inadequate, 
consisting largely of description of 
spasm in various parts of the body 
with very short paragraphs on muscle 
testing and activities of daily living. 

It is regrettable that a book such 
as this is presented. By all standards, 
physical therapy must be prescribed 
for the individual patient but here 
arbitrary lists of treatment are given 
with no apparent regard for indivi- 
dual factors or other existing con- 
ditions. Much of the book is descrip- 
tion of treatment which should be 
prescribed only by the physician but 
here it is completely outlined. A 
book of this type in inexperienced 
hands might prove quite disastrous 
since such might not be 
able to discern contraindications to 
the stated treatment. Neither would 
it be of value to experienced thera- 
pists because of the superficial type 
of presentation and doubtful accur- 
acy of material. There is nothing 
found in this manual which is not 
discussed more thoroughly and aec- 
curately in other literature. 


persons 


Skoliosen-und Diskopathien-Be- 
handlung. By Erna Becker. Cloth; 
price RM 2.80. Pp. 36; illus. Gustav 
Fischer Verlag, Stuttgart 1953. 


While most present methods for the 
treatment of including 
Klapp’s creeping exercises, stress the 
importance of lateral trunk flexion 
and of exercises involving the erec- 
tors of the spine, the system based on 
Dr. Niederhoffer’s work stems from 
the belief that rarely 
caused by weakness in that muscle 
group. If unilateral weakness of the 
erector spinae is present, the author 


scoliosis, 


scoliosis is 
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believes it would be coupled with 
weakness of other muscles inner- 
vated through the same segment of 
the spinal cord (such as serrati, ob- 
liquii, and transverse abdomini) ; 
which rarely occurs. 

The author states that the basis 
of every imbalance of 
muscle strength between both sides 
of the body; hardly ever in the long 
musclature of the back (erector 
spinae) but rather in the broad mus- 
culature (trapezius, latissimus dorsi, 
rhomboids, quadratus lumborum and 
major). These muscles are 
stronger on the convex side of the 
curve and overbalance the weakened 
muscles on the concave side. This 
results not only in lateral curvature 
of the segment involved but also in 


scoliosis is 


psoas 


displacement of the trunk to the 
convex side and in torsion of the 
vertebral bodies above and below 


the curve. The erector spinae group 
on the convex side, called upon to 
prevent the trunk from falling over 
to the concave side, becomes hyper- 
trophied while the muscles on the 
opposite side become atrophied by 
disuse. 

An interesting discussion of the 
anatomy of the spinal column and 
the dynamic forces of the muscles 
involved offers material to support 
this theory. Most of the ideas pre- 
sented follow the widely accepted 
analysis of muscle function, except 
that the role of the quadratus lum- 
borum and psoas major in the etiol- 
ogy of scoliosis is not clearly enough 


outlined. One also misses a refer 
ence to imbalance of other muscles 
relatei to curvature of the spine, 


such as the abductors and adductors 
of the hip and the abdominals. 
The the correction 
of scoliosis well explained in 
text and They are few in 
number and primarily aimed at in- 
creasing muscle strength and con 
trol of the weakened broad muscles 


exercises for 
are 
pictures, 


of the trunk through well localized 
isometric movements against resist- 
ance. 

In her introduction, the author 


acknowledges that this book origin 
ated from a series of her lectures 
and that it is, therefore, limited to a 
presentation of the essentials of this 
particular form of treatment. Thus. 
we cannot rightly expect to find 
other aspects such as mobilization of 
the rigid spine and the importance 
of correction of muscle contractures 
included in this volume. It must be 
considered an addition to the in- 
formation that can be found in other 
textbooks. 

It may possibly be said, that in 
spite of (or perhaps because of) the 
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many good references now available 
on the subject of scoliosis, there still 
seems to be a need for one book on 
this subject which would present 
various methods of treatment and 


therapist to 
choice in their 


dual patient. 
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thus help the physician and physical 
make 
treatment 
according to the need of the indivi- 
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The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 

erapy Association. 


an intelligent 
program 


Our Book Reviewers for December 


Mrs. Frances Alterman, formerly Chief, Physical 


Therapy. Veterans Administration Hospital, Oteen, 


North Carolina. 


Emil D. W. Hauser, M.D., Associate Professor, Or- 
thopedic Surgery, Northwestern University, Chicago. 


Mary C. Singleton, Coordinator of Therapy, Depart- 
ment of Physical Medicine, Georgia Warm Springs 
Foundation, Warm Springs, Georgia. 

Elizabeth Zausmer, Assistant Technical Director of 
Physical Therapy, Children’s Medical Center, Boston; 
Instructor, Simmons College, Boston. 


Second World Rehabilitation Film Awards 
(continued from page 825) 
receive a Plaque of Honor and Certificates of 
Merit will be awarded to other outstanding films. 
In announcing these awards, Dr. Howard A. 
Rusk, President of the International Society, indi- 
cated that the selection of winning films will be 
made by an international panel of rehabilitation 
experts on the basis of technical accuracy. clarity 
of presentation and world-wide adaptability. To 
be eligible. a film must have been released after 
August 1, 1954. in 16 mm. form and be available 
for showing in London not later than May 15. 
1957. Nomination forms and further details may 
be obtained from the International Film Library. 
International Society for the Welfare of Cripples. 


701 First Avenue. New York 17. N. Y. 


Christmas Party Volunteers May Be 
Interested in Physical Therapy 


Many hospitals and crippled children’s centers 
conduct Christmas parties for children who are 
hospitalized during the holiday season. These are 
occasions on which you can build up interest in 
physical therapy by inviting as volunteer helpers 
those high school and college students who have 
expressed an interest in physical therapy. This 
gives them a little first-hand experience in work- 
ing with handicapped people and may help them 
decide whether or not they really want to go into 


physical therapy as a career. 


You can set up productive 


Arthritis and Rheumatism Foundation 


Use this check list to make sure that you are 
taking advantage of every opportunity to tie-in your 
recruitment program with your local drives. These 
suggestions are good possibilities for easily and 
effectively publicizing the career opportunities in 
physical therapy through the cooperation of the cam- 
paign chairmen in your community. 

Window displays—Show your posters and literature 
with campaign material in stores (department 
stores, specialty shops, drug stores, hospital sup- 
ply companies); community health and welfare 
agencies; and youth-service organizations. 

Exhibits—Set up bulletin board- and table-exhibits 
in schools; libraries (public and school); adult 
education centers; health centers; hospitals and 
clinics; conventions; civic and government agen- 
cies; YMCA, YWCA, YMHA, YWHA; Girl 


Scouts, 4-H, ete. clubrooms; men’s fraternal and 


PHYSICAL THERAPY RECRUITMENT TIE-INS 


National Foundation for Infantile Paralysis—‘*March of Dimes” 


with your community's campaigns 


Continued into December 
January 


civic clubs; women’s clubs (lounges, libraries, and 
lobbies) ; PTA meeting rooms; church recreational 
centers; and railway, bus and airline terminals. 

Distribution of literature—Have your recruitment 
brochures distributed with the local campaign 
materials (mailings and handouts at meetings). 

Newspaper publicity—daily and weekly, including 
county newspapers. 

Local Advertising—plugs in retail ads (space donated 
by advertisers), or your own recruitment ads spon- 
sored and paid for by a local group of civic 
leaders. 

Be alert for publicity tie-ins every day—wherever 

you are. The possibilities for getting recruitment help 

through tie-ins with your community’s March of 

Dimes and your community’s health agencies’ drives 

are unlimited. 


a 
— 
a 
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pat 
| : 
| 


What's New .... 


190. Tilt Bed 


Franklin Tilt Bed conforms to standard hospital 
bed sizes. The manufacturer states that the bed 
provides for all of the standard hospital bed ad- 
justments as well as having the important features 
of a tilt table. A remote control switch which 
controls the motorized tilting mechanisms may 
be operated from any position near the bed. 


Franklin Hospital Equipment Co. 


191. Communication Method for Aphasics 


Silent Spokesman is a 35 page communication 
device for the aphasic patient. Numerous illus- 
trations permit the patient to indicate his per- 
sonal needs, wishes regarding food, items of 
clothing, general requests, general questions, in- 
dications of pain or other symptoms, charts of 
words of measure, words of degree, key numbers, 
time chart, the alphabet, and miscellaneous items. 


Hospital Topics. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


192. Motorized Wheel Chair 


Chair Boy, according to the manufacturer, is 


the only completely self-controlled motorized 
drive which can be attached to most outdoor type 
tubular wheel chairs (8” front casters). A single 
adjustable arm control provides two forward 
speeds. one reverse speed, steering, and smooth 
braking. The arm control may be mounted for 
right- or left-hand operation. At medium speed 
the Chair Boy will easily ascend a 10 degree 
ramp. Constructed of heavy gauge steel and pro- 
tected at the rear by an aluminum bumper, Chair 
Boy is powered by 2 standard 6 volt automotive 
batteries, available locally, which will propel 


the Chair Boy 10-20 miles between changes. 


Lumex. Ine. 
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193. Heated Bandage 


MUISTAIRE 


The Original Heat Therapy Unit 


UNEXCELLED 


for the delivery of moist heat at 


Winco Heating Bandage, according to the manu- 


facturer, provides 162 square inches of heating 


surface, has a 3 position switch, dual thermostats the exact prescribed temperature. 
to prevent overheating and is approved by Un- COMFORT © SAFETY @ DURABILITY 

> see The hs A physiologically sound and safe method for the 
derwrite - Laborator ies. The bandage ” easily treatment of sprains, fractures, and other industrial 
adjusted with tie strings and buckles so that it ane ereepene pretium. 


Used consistently since 1937 
may be applied to arms, legs, shoulders, or any 


For Illustrated information write, wire or call: 
other area of the body. A washable cover and a 


Bie 4G C&, 
storage canister are provided. Winco Affiliates. he RI ES ECcupicration 
« I ~_ 3508 FIFTH AVE., PITTSBURGH 13, PA. 


WHAT’S NEW? 


MODERN THERAPY 
MODERN THERAPISTS 
MODERN EQUIPMENT 


@ The “Standard” Rub- 
down Table of A CEN- 
TURY AGO was the “Four 
Legs and a Top”. 


= IS YOUR “STAND- 
ARD” for “therapy tables” 
THE SAME TODAY? 


HAVE A NEW TABLE SECTION OF “PERSONAL” TABLES, NEW UTILITY, NEW COMFORT 
THIS CENTURY’S TABLE FOR 
TERRY TABLES | THIS CENTURY’S TECHNIQUE 
(Through Your Dealer — or Direct) 


PHYSICAL THERAPY EQUIPMENT INC. axx arson, 
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Index to Volume 36 of the Physical Therapy Review, 1956 


Page numbers refer to the following issues: 


January 1-88 

February 89-152 
March 153-216 
April 217-280 
May 281-352 
June 353-440 


July 441-504 
August 505-556 
September 557-636 
October 637-704 
November 705-784 
December 785-848 


Scientific articles, news items, and feature materials are listed by subject: book 
reviews are listed by author and subject. Scientific articles are in italics: book reviews 


are in quotation marks. 


A 


Exercises for the Disabled Hand: Deaj-Mute Al- 
phabet, 532 
Above-Knee Pylon with a Functional Knee Joint 
598 
Abramson (see Vogel and Vogel, M.) 
Academic hoods, 135 
Accessory Peg board—Sofranko, 815 
Ackerknecht—“A Short History of Medicine.” 274 
Adaptations of Neuromusclar Facilitation Technics 
Torp, 577 
Adkins (see Zumwalt) 
Administration 
Course, short term postgraduate 
University of Pennsylvania, 134 
Effective Group Relations—Freedman, 236 
Fees for Rehabilitation and Treatment Center Serv- 
ices—Dolnick, 745 
Personnel Shortage, Rehabilitation Impeded by— 
Rusk, 245 
Physical Therapy Profession and the Political Proc- 
ess—Robinson, 39] 
record forms 
Functional Activity 
Survey— Cook, 460 
Whee! Chair Specification Form—Cicenia, 478 
Rotation of Duty Assignments—Leonard, 299 
Use of Volunteer Workers in a Physical Therapy 
Section—Scruggs, 179 
Advisory committee on chapter activities, 420, 683 
Ambulation 
Functional Method of Pre-Crutch Exercise 
and Schiller, 748 
Parkinson's Disease: 
ing— Murray, 587 
“American Academy of Orthopaedic Surgeons; Instruc- 
tional Course Lectures. Vol. XII”—Raney, 209 
American Hospital Association Institute 
APTA-AHA, 617. 681 
American Physical Therapy Association 
academic hoods, 135 
advisory committee on chapter activities, 420, 683 
annual statistical reports, 536 
applications for position of Executive Director, 325 
Board of Directors 
annual meeting, 64 
elections for 1956-1958, 535 
chapter directory, 212, 698, 769 
citations awarded, 125 
crippled children’s services meeting, 61 
cumulative index, 63 
Elson, Mildred 
guest editor, 419 
honorary membership, 603 


Aaron 


Hoog, 


Testing: A Report of a 


Hickok 


Aspects of Functional Train- 


Anderson, 


opening address, Second ( ongress, World Con- 
federation for Physical Therapy, 651 
report of Executive Director, 606 
resigns, 62 
Fulbright Fellowship award, 685 
Haskell, M., appointed Executive Director, 604 
Hewitt, Dorothy, resigns, 63 
house of delegates, 58, 682 
institute, APTA-AHA, 617, 681 
institute, APTA-OVR 
Correlation of Physiology with Therapeutic Ex- 
ercise, 67, 128, 189, 422, 755 
papers of April 1955, 572 


National Foundation grant for education and re- 
cruitment renewed, 604 

national officers report, 606 

nominations 1956-1958, 191, 259 

Physical Therapy in Community Agencies—Arring- 


ton, Mueller, and L. Bailey, 48 

Physical Therapy Revieu 
appointment of editor-in-chief, 535 
editorial board meets, 124 

president honored, 325 

Proceedings of 1956 Second Congress, World Con- 
federation for Physical Therapy, 601 

recruitment, 61, 178, 436, 452, 574, 653, 772 

Rogers, Sarah, appointed educational consultant, 
63 

school section, 61, 684 

self employed section, 58, 62, 622 

student activities, 68, 196, 336, 484, 618, 758 

world confederation 1956, 54, 59, 129, 188, 251, 326, 
106, 482, 536, 617, 651, 677, 757 

Amputee 

“Artificial Limbs. Review of Current Developments. 
Volume 2: Number 3”°—edited by Fleer, et al., 

Course, short term postgraduate 
New York University, 150, 542, 623 

equipment for 


Above-Knee Pylon with a Functional Knee 
Joint—Hoog, 598 
Anatomy 
“Introduction to Human... . Marshall, 210 
“Neuro-Muscular Hila of Limb Muscles”—Brash, 
198 
“Primary "Cates and Basmajian, 275 


Physiology and... . in Nursing. 
for Science Teachers”—Flitter and 


“Teaching 
Signposts 
Rowe, 497 
Anderson (see Lesnik) 
J.-“Industrial Recreation. A Guide to Its 
Organization and Administration,” 554 
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“Annual Review of Physiology. Volume 17°—Hall, et al., 


“Annual Review of Physiology. Volume 18”°—-Hall, et al., 
778 
\pparatus 
Accessory Peg Board 
ambulation 
Useful Aid in Early Paraplegia Training—Do- 
man and Doman, 595 
Versatile Staircase Apparatus—James and 
Grove, 181 
amputee 
Above-Knee Pylon with a Functional Knee Joint 
Hoog, 598 
Elastic Shifting Strap 
hydrotherapy 


Sofranko, 815 


Jamieson, 118 


Underwater Support for Leg Whirlpool—Byrd 
and Flowers, 399 
patient lifting devices ' 
Vertical Hoist Device jor Wheel Chairs-—Krans, 
813 
Semiautomatic Educational W heei—Jensen and Kos- 
sack, 116 


Therapeutic Mirror—Brdlik and J. Bailey, 530 

Wheel Chair Specification Form—Cicenia, 478 
Army Medical Specialist Corps, 127, 261, 421, 616 
Arrington, Physical Therapy in Community Agencies, 


Arthritis 
Course, short term postgraduate 
Institute of Physical Medicine and Rehabilita- 
tion, 136 
“Textbook of the 
86 
“Artificial Limbs. Review of 
Vol. 2: Number 3” 


Rheumatic Diseases” Copeman, 
Current Developments. 


edited by Fleer, et al., 


Associated Reactions of the Upper Extremity in Adult 
Patients with Hemiplegia—Brunnstrom, 225 


Audiology 
“Hearing Therapy for Children”—Streng, Fitch, et 
al., 210 
\ustin 


Decubitus Ulcer Care, 
Value of Occupational and Physical Therapy in a 
Small Psychiatric Unit, 810 


B 


“Backache” Ober, 275 

‘Back and Its Disk Syndromes” 

Bailey J. (See Brdlik) 

Bailey, L. (see Arrington) 

“Basic Physiology of Exercise” 

Basmajian (see Cates) 

Basmajian, J..—““Chlorpromazine and Human Spasticity. 
An Electromyographie Study,” 433 

Bayliss (see Winton) 

Beasley——Influence of Method on Estimates of Normal 

Knee Extensor Force among Normal and Post- 

polio Children, 21 

“Skoliosen-und Diskopathien-Behandlung,” 834 

“Guidance in Groups. A Resource Book for 

Teachers, Counselors and Administrators,” 499 

Bennett, R. L.—Orthetics for Function, Part 1: Prescrip- 
tion, 721 

Best—“The Physiological Basis of Medical Practice,” 
276 

Billenstien—Disuse Atrophy of Bone with Special Refer- 
ence to Physical Rehabilitation, 169. 


Lewin, 349 


Lipovetz, 148 


Becker- 
Bennett 
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Bilowit Establishing Physical Objectives in the Reha- 
bilitation of Patients with Parkinson’s Disease 
(Gymnasium Activities), 176 
Biography 
“Hugh Roy Cullen: A Story of American Opportu- 
nity”’—-Kilman and Wright, T., 435 
Bio-mechanics 
Course, short term postgraduate 
University of Connecticut, 60 
Board of Directors 
annual meeting, 64 
elections for 1956-1958, 535 
Body Mechanics 
“Why Have Pain When the Cure is Often in Your 
Own Hands?”—Turner, 275 
Bolton—-“An Introduction to Pool Exercises,” 630 
Braces 
Facial Support—-Lawrence, 244 
Orthetics for Function, Part 1: Prescription 
nett, R. L., 721 
Orthetics for Function, Part Il: Patient Training 
Stephens, 731 
Brain-Injured, exercise program for 
Exercise Program for the Brain-Injured—-Torp, 664 
Brash——“Neuro-Vascular Hila of Limb Muscles,” 498 
Brdlik—-Therapeutic Mirror, 530 
Brunnstrom— Associated Reactions of the Upper Extrem- 
ity in Adult Patients with Hemiplegia, 225 
Burston (see Austin) 


Ben- 


Burton—“Man in a Cold Environment: Physiological 
and Pathological Effects of Exposure to Low 
Temperatures,” 149 

Byrd—-Underwater Support for Leg Whirlpool, 399 


Cc 


Camp Counselor Looks at Physical Therapy—Gross and 
Goodwin, 24 
“Cerebral Palsy. 
ing and Care,” 778 
Cash—“Physiotherapy in Some Surgical Conditions,” 629 
Cates—“Primary Anatomy,” 275 
Cerebral Palsy 
a8 Advances in Understanding and Care”— 
Cardwell, 77 
Course, short term postgraduate 
Children’s Hospital, 67 
Columbia University, 134, 542, 623, 792 
North Carolina Cerebral Palsy Hospital, 792 
equipment 
Semiautomatic Educational Wheel 
Kossack, 116 
Glossary of Scientific Terms in the Field of ...., 
422 
institute, 605 
“Cerebral Palsy. Advances in Understanding and Care” 
Cardwell, 778 
“Cerebral Vascular Diseases”—Wright and Luckey, 147 
Chapter Directory, 212, 698, 769 
Child with Rheumatic Fever, 136 


Children, Normal 
Influence of Method on Normal Knee Extensor Force 
among Normal and Postpolio Children—Beasley, 
9 


Cardwell Advances in Understand- 


Jensen and 


China, ancient, physical therapy in 
Physical Therapy in Ancient China—Koster, 473 
“Chlorpromazine and Human Spasticity. 
myographic Study” 
mari, 433 


An Electro- 
Basmajian, J. and Saat- 


uf 
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Chronic Illness 
“Medical and Psychological Teamwork in the Care 
of the Chronically IlI”—Harrower, 554 
Cicenia—Wheel Chair Specification Form, 478 
Cinefluorography, 73 
Civil Defense 
“Principles of Disaster Planning for Hospitals’— 
Committee on Disaster Planning, 779 
“Readings in Disaster Planning for Hospitals”— 
Committee on Disaster Planning, 779 
“Postural Back Pain. A Monograph in Ameri- 
can Lectures in Orthopedic Surgery,” 630 
Commissions of male physical therapists in Army Medi- 
cal Specialist Corps, 127, 261 
Committee on Child Health, American Public Health 
Association——“Four Basic Guides to Methods of 
Community Care for Handicapped Children,” 
348 
Committee on Disaster Planning 
“Principles of Disaster Planning for Hospitals,” 779 
“Readings in Disaster Planning for Hospitals,” 779 
Community Resources 
“Four Basie Guides to Methods of Community Care 
for Handicapped Children”—Committee on 
Child Health, American Public Health Asso- 
ciation, 348 
“Special Education for the Exceptional. Three Vol- 
umes. Vol. 1. Introduction and Problems, Vol. 
2. Physically Handicapped and Special Health 
Problems, Vol. 3. Mental and Emotional Devi- 


Cobey 


ates and Special Problems”—Frampton and 
Gall, 349 
“Congenital Malformations and Birth Injuries. A Hand- 
book on Nursing”—West, 436 
Connelly—-USAR—-A Professional and Patriotic Chal- 


lenge, 119 
Contractures 
Vanagement of Attitudinal Contractures in Psychi- 
atric Patients—-Stano and Meislin, 108 
Cook—Functional Activity Testing: A Report of a Sur- 
vey, 460 
“Textbook of the Rheumatic 
Counselor Training 
Course, short term postgraduate 
Institute of Physical Medicine and Rehabilita- 
tion, 134 
Courses, Short Term Postgraduate 
administration, University of Pennsylvania, 134 
arthritis, Institute of Physical Medicine and Re- 
habilitation, 136 
bio-mechanics, University of Connecticut, 60 
cerebral palsy, Children’s Hospital, 67 
Columbia University, 134, 542, 623, 792 
North Carolina Cerebral Palsy Hospital, 792 
counselor training, Institute of Physical Medicine 
and Rehabilitation, 134 
mass casualties, Walter Reed Army Institute of Re- 
search, 260 
neuromuscular reeducation, Boston University Sar- 
gent College, 60, 135 
California Rehabilitation Center, 792 
University of Southern California, 73 
poliomyelitis, Georgia Warm Springs Foundation, 
792 
Southwestern Poliomyelitis Respiratory Center, 
71, 792 
prosthetics, New York University, 190, 792 
rehabilitation, Columbia University, 261 
Institute of Physical Medicine and Rehabilita- 
tion, 72, 136 


Copeman Diseases,” 86 
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Kessler Institute for Rehabilitation, 60 
New York University, 150, 542, 623, 792 
Rancho Los Amigos, 623 
University of Pennsylvania, 135 
University of Pennsylvania and Office of Voca- 
tional Rehabilitation, 792 
rehabilitation administration, Institute for the Crip- 
pled and Disabled, 439 
speech, Orthopaedic Hospital, 261 
Covalt—-Place of Low Volt Currents in Hydrotherapy: 
Hydrogalvanism and Allied Currents, 99 
Crippled Children’s Services meeting, 61 
Crow-—“Human Development and Learning,” 694 
“Cultural Difference and Medical Care”—-Saunders, 85 
Cumulative Index of Physical Therapy Review, 63 
Cyriax-“Textbook of Orthopedic Medicine. Diagnosis 
of Soft Tissue Lesions. Volume 1,” 347 


D 


“Das Klapp’sche Kriechverfahren (Klapp’s Creeping Ex- 
Klapp. 833 
“Medical Care for Tomorrow,” 147 
Observations of Neck and Shoulder Girdle Muscle 
{ction, 112 
Decubitus Ulcer Care 
Defense Mobilization 
Rehabilitation Impeded by 
Rusk, 245 
Delagi (see Vogel) 


Directory for Exceptional Children, 772 


ercises) 
Davis 
Dean 


\ustin, Burston, and Reeder, 174 


Personnel Shortage 


Disuse Atrophy of Bone with Special Reference to Physi- 
cal Rehabilitation—Billenstien. 169 

Dolnick—Fees for Rehabilitation and Treatment Center 

Services, 745 

4 Useful Aid in Early Paraplegia Training, 595 

Treatment of Acute Torticollis with lon Trans- 

fer: A Report of Sixty Cases, 321 


E 


Doman 
Downer 


Ebel (see Vogel, ML) 
Edholm (see Burton) 
Editorial Board meets, 124 
Education 
in foreign countries 
Physical Therapy 
Taylor, L, 315 
Some Variations in Therapeutic Exercise Terminol- 
ogy—Lawrence, 517 
Effective Group Relations—-Freedman, 236 
Elastic Shifting Strap-——Jamieson, 118 
Electrodiagnosis 
Physiologic Basis of 
Delagi, and 
Electromyography 
“Chlorpromazine and Human Spasticity. An Elec- 
tromyographic Study”"—Basmajian and Szat- 
mari, 433 
Electrotherapy 
Place of Low Volt Currents in Hydrotherapy: Hydro- 
galvanism and Allied Currents—Covalt. 99 
Treatment of Acute Torticollis with lon Transfer: 
A Report ef Sixty Cases—Downer, 321 
Elson, Mildred 
guest editor, 419 
honorary membership, 603 
Opening Address, Second Congress, World Confed- 
eration for Physical Therapy, 651 
report of Executive Director, 606 
resigns, 62 
Emberger—“Scientific Writing,” 693 


. and Services in Austria 


. . —Vogel, Weinstein, 
Abramson, 42 
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Essentials of Orthopaedics”——Wiles, 434 
Establishing Physical Objectives in the Rehabilitation 
of Patients with Parkinson’s Disease (Gymna- 
sium Activities)—Bilowit, 176 
Ethics 
“ Special Application to the Medical 
and Nursing Profession”—Mce Allister, 148 
Scope of Responsibilities of the Physical Therapist— 
Taylor, 17 
“Should the Patient Know the Truth?”—Standard 
and Nathan, 211 
“Ethics—With Special Application to the Medical and 
Nursing Profession”—McaAllister, 148 
Examinations (see State Examinations) 
Exceptional Children 
Directory for . . 
Exercise 
in chest conditions 
Segmental Breathing 
gymnasium activities 
Establishing Physical Objectives in the Reha- 
bilitation of Patients with Parkinson’s Disease 
(Gymnasium Activities)—Bilowit, 176 
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Harmony, 106 


hand 
Exercises for the Disabled Hand: Deaf-Mute Al- 
phabet, 532 
leg muscles 
Graded Functional Exercises: For Leg Muscles 
Hopkins, 45 
neuromuscular disabilities 
Adaptations of Neuromuscular 
Technics—Torp, 577 
pre- and postpartum 
Muscle Action During Childbirth—Fitzhugh 
and Newton, 805 
resistive 


Facilitation 


Program for the Brain-Injured—Torp, 


Functional Method of Pre-Crutch .... — 
Hickok and Schiller, 748 

Vechanisms of Muscle Training in 
perimental Demonstration of the Overload 
Principle—Houtz and Hellebrandt, 371 

Strengthening the Quadriceps: Progressively 


Van: Ex- 


Prolonged Isometric Tension Method—M. 
Lawrence, 658 
terminology 


Some Variations in Therapeutic .... Terminol- 
ogy—D. Lawrence, 517 

Exercise Program for the Brain-Injured—Torp, 664 

Exercises for the Disabled Hand: Deaf-Mute Alphabet— 


Aaron, 532 


“Expanding Horizons in Medical Social Work”—Gold- 
stine, 433 
F 
Faber--“The Pathogenesis of Poliomyelitis. A Mono- 


graph in American Lectures in Pediatrics,” 498 
Facial Support—D. Lawrence, 244 
Fees for Rehabilitation and Treatment Center Services— 
Dolnick, 745 
Films 
Medical Motion Picture Workshop, 824 
Physical Rehabilitation, 126 
Within Your Hands, 239 
World Rehabilitation . . . . Awards, 825 
Fischer-Williams (see Stott) 
Fitch (see Streng) 


Fitzhugh—-Muscle Action During Childbirth, 805 
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Fleer——“Artificial Limbs. Review of Current Develop- 
ments. Vol. 2: Number 3,” 777 
Flitter—“Teaching Physiology and Anatomy in Nursing. 


Signposts for Science Teachers,” 497 
Flowers (see Byrd) 


“Four Basic Guides to Methods of Community Care 
for Handicapped Children”—-Committee on 
Child Health, American Public Health Asso- 


ciation, 348 
Fractures 
. and Joint Injuries. Vol. 2”—Watson-Jones, 
84 
“Manual of .. . . and Dislocations”- 
“Fractures and Joint Injuries. Vol. 2” 


Stimson, 833 
Watson-Jones, 


Frampton—“Special Education for the 
Three Volumes. Vol. 1. Introduction and Prob- 
lems, Vol. 2. Physically Handicapped and Spe- 
cial Health Problems, Vol. 3. Mental and Emo- 
tional Deviates and Special Problems,” 349 

Freedman—Effective Group Relations, 236 

Fulbright Fellowship award, 685 

Functional Activity Testing: A Report of a Survey— 
Cook, 460 

Functional Method of Pre-Crutch Exercise 
Schiller, 748 

“Fundamental Concepts in Clinical Psychology” 
fer and Lazarus, 84 
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Exceptional. 


Hickok and 


Shaf- 


Gall (see Frampton) 

Glossary of Scientific Terms in the Field of Cerebral 
Palsy, 422 

Glossopharyngeal Breathing—Zumwaalt, 
and Affeldt, 455 

Goldstine Expanding 
Work,” 433 

Goodwin (see Gross) 

Goodwin, D. (see Bolton) 

Graded Functional Exercises: For Leg Muscles 
kins, 45 

Green—*“Pediatric Diagnosis,” 434 

Griffin (see Covalt) 

Gross—The Camp Counselor Looks at Physical Therapy, 
240 

Group Dynamics 

“Guidance in Groups. 


Adkins, Dail, 


Horizons in Medical Social 


Hop- 


\ Resource Book for Teach- 


ers, Counselors and Administrators”—Bennett, 
199 
Grove (see James) 
Growth and Development 
“Growth at Adolescence”—-Tanner, 497 
“Human Development and Learning’——-Crow and 


Crow, 694 
“Pediatric Years” 
“Growth at 


Spekter, 629 
Adolescence’”—-Tanner, 497 

A Resource Book for Teachers, 
Administrators’—Bennett, 499 


“How To Free Yourself From Nervous Ten- 
sion,” 695 


“Guidance in Groups. 
Counselors and 
Gutwirth 


H 

Hall 

“Annual Review of Physiology. Volume 17,” 434 

“Annual Review of Physiology. Volume 18,” 77 
Hal!, M. (see Emberger) 
Hand, exercises for the disabled 

Exercises for the Disabled Hand: Deaf-Mute Alpha- 

bet, 532 
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“Handbook of Physical Therapy”—Shestack, 834 
Harmony—Segmenial Breathing, 106 
Harmony, W.—Planned Management for Rehabilitation 
of the Thoracic Surgical Patient, 528 
Harrower—*Medical and Psychological Teamwork in the 
Care of the Chronically Ill,” 55 
Haskell, M.—appointed Executive Director, 604 
Health, a Strong Force for World Understanding: The 
Role of the Physical Therapist—Rusk, 654 
“Hearing Therapy for Children”—Streng. Fitch, et al., 
210 
Hellebrandt (see Houtz) 
Hemiplegia 
Associated Reactions of the Upper Extremity in 
Adult Patients with Hemiplegia -Brunnstrom, 
225 
Hickok—-Functional Method of Pre-Crutch Exercise, 748 
History 
of Medicine. 


Volume 1. Primitive and 


Archaic Medicine”——Sigerist, 347 
“Short . . . . of Medicine”—Ackerknecht, 274 


of Physical Therapy 
Physical Therapy in Ancient China 
“History of Medicine. Volume 1. 
Medicine”—Sigerist, 347 
Hoog —An Above-Knee Pylon with a Functional Knee 
Joint, 598 
Graded Functional Exercises: 
cles, 45 
House of Delegates, 58, 682 


Koster, 473 


Primitive and Archaic 


Hopkins For Leg Mus- 


Houtz — Wechanisms of Muscle Training in Man: Experi- 
mental Demonstration of the Overload Principle, 
371 

Houtz, S.-appointed editor-in-chief of the Review, 535 


“How To Free Yourself 
wirth, 695 

“How We Do It Game Book” King, 779 

“Hugh Roy Cullen: A Story of American Opportunity” 


Kilman and Wright, T., 435 


From Nervous Tension”—Gut- 


“Human Development and Learning”—Crow and Crow, 
694 
“Human Physiology” -Winton and Bayliss, 55 


» 
Hunt-—“Recreation for the Handicapped,” 553 
Hydrogalvanism 
Place of Low Volt Currents in Hydrotherapy: 
: . and Allied Currents—-Covalt, 99 
Hydrotherapy 
“Introduction to Pool Exercises” 
win, D., 630 
Underwater Support for Leg Whirlpool 
Flowers, 399 


Bolton and Good- 


Byrd and 


“Importance of Physiotherapy in the Treatment of Sick 
Children” -Jewry-Harbert, 498 
Index (Cumulative) of Physical Therapy Review, 63 
Industrial Medicine 
“Industrial Recreation. A Guide to Its Organization 
and Administration”—-Anderson, J., 554 
“Low Back Pain in Industry”— Kessler, 274 
“Industrial Recreation. A Guide to Its Organization and 
J., 554 
Influence of Method on Estimates of Normal Knee Ex- 
tensor Force umong Normal and Postpolio 
Children—Beasley, 21 
Institute, APTA-OVR 
Correlation of Physiology with Therapeutic Exer- 
cise, 67, 128, 189, 422, 755 
papers of April 1955, 572 
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stitute 
_. . for physical therapists, third annual, APTA- 
AHA, 617, 681 
Cerebral palsy, 605 
International 
Health, a Strong Force for World Understanding: 
The Role of the Physical Therapist-—Rusk, 654 
Physical Therapy Education and Services in Aus- 
tria~ Taylor, 315 
International Poliomyelitis “Poliomyelitis. 
Papers and Discussions from the Third Inter- 
national Poliomyelitic Conference in Rome,” 630 
International Research Council, 543 
International Society for the Welfare of Cripples, 543 
“Introduction to Human Anatomy” Marshall, 210 
“Introduction to Pool Exercises” Bolton and Goodwin, 
630 


(.ongress 


J 
ersatile Staircase Apparatus, 181 
Elastic Shitting Strap, 118 
Jensen Semiautomatic Educational Wheel, 116 
Jewry-Harbert “The Importance of Physiotherapy in the 
Treatment of Sick Children.” 498 


Jame 
Jamieson 


Jones “The Postural Complex: Observations as to 
Cause, Diagnosis and Treatment.” 694 
LN 
Katz “Understanding People in Distress,” 631 
Kern Psychological and Emotional Aspects of Diseased 
or Injured Persons, 302 
Kessler “Low Back Pain in Industry.” 274 


Kilman “Hugh Roy Cullen: \ Stery of American Op- 
portunity,” 435 
Kinesiology 


.... The Anatomic and Mechanical Fundamen- 
tals of Human Motion Illustrated” Wells, 85 
Observation of Neck and Shoulder Girdle Muscle 
{ction Dean, 112 
“Kinesiology. The Anatomic and Mechanical Funda- 
mentals of Human Motion Illustrated” Wells. 
85 
King “How We Do It Game Book.” 779 
Kinnard Physical Therapy in a Neuropsychiatric Heos- 
pital, 661 
Klapp “Das Klapp’sche Kriechverfahren —(Klapp’s 


Creeping Exercises)” 833 
Kliska (see Rundell) 
Kossack (see Jensen) 
Koster Physical Therapy in Ancient China, 473 
Krans Vertical Hoist Device for Wheel Chairs, 813 


Lawrence, Dorothea 
Facial Support, 244 
Some Variations in Therapeutic Exercise Terminel- 
ogy, 517 
Lawrence, Mary 
Strengthening the Quadriceps 
longed Isometric Tension 
Lazarus (see Shaffer ) 
Legislation 
“Nursing Practice and the Law” 
derson, 435 
Physical Therapy Profession and the Political Prec- 
ess —Robinson, 391 
Rotation of Duty Assignments, 299 
“Nursing Practice and the Law,” 435 
“Back and Its Disk Syndromes,” 349 


Progressively Pro- 


Vethod, 658 


Lesnik and An- 


Leonard 
Lesnik 


Lewin 
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Lipovetz—“Basic Physiology of Exercise,” 148 
“Low Back Pain in Industry”—Kessler, 274 
Luckey (see Wright) 


M 


Me Allister —“Ethics—With Special Application to the 
Medical and Nursing Profession,” 148 
McGinnis (see Rundell) 
MacEachern, Dr. Malcolm, 190 
“Man in a Cold Environment: Physiological and Patho- 
logical Effects of Exposure to Low Tempera- 
tures’”—Burton and Edholm, 149 
“Management of Acute Poliomyelitis” — Stott 
Fischer- Williams, 210 
Vanagement of Atttudinal Contractures in Psychiatric 
Patients—Stano and Meislin, 108 
“Manual of Fractures and Dislocations’—Stimson, 833 
Manual Muscle Testing, Development and Current Use- 
Williams, 797 
Marshall—“Introduction to Human Anatomy,” 210 
Martz (see Palmer) 
Mass Casualties 
Course, short term postgraduate 
Walter Reed Army Institute of Research, 260 
Mechanisms of Muscle Training in Man: Experimental 
Demonstration of the Overload Principle— 
Houtz and Hellebrandt, 371 
“Medical Care for Tomorrow”—Davis, 147 
Medical Education Week, 262 
Medical Motion Picture Workshop, films, 824 
“Medical and Psychological Teamwork in the Care of 
the Chronically 554 
Medicine 
“Cultural Difference and Medical Care”—Saunders, 
85 
“History of .... 


and 


Volume 1. Primitive and Archaic 
—Sigerist, 347 
“Medical and Psychological Teamwork in the Care 
of the Chronically lll”’— Harrower, 554 
“Medical Care for Tomorrow’—Davis, 147 
“Physiological Basis of Medical Practice”—Best and 
Taylor, B., 276 
“Short History of . . . . "—-Ackerknecht, 274 
“Textbook of the Rheumatic Diseases”’—-Copeman, 
86 
Meislin (see Stano) 
Motta (see Harmony, W.) 
Mueller Arrington) 
Murray—-Parkinson’s Disease: 
Training, 587 
Action During Childbirth—Fitzhugh and New- 
ton. 805 
Vuscle Testing, Manual, Development and Current Use 
Williams, 797 


(see 
Aspects of Functional 


Vu scle 


N 
Nastuk —“Neuromuscular Transmission: Fundamental 
Aspects of the Normal Process,” 209 
Nathan (see Standard) 
National Association of American Business Clubs Schol- 
arships, 125 
National Foundation for Infantile Paralysis 
Course, short term postgraduate 
Baylor University College of Medicine and 
Southwestern Poliomyelitis Respiratory Cen- 
ter, 71 
appoints medical director, 825 
grant for education and recruitment, 604 
scholarship study project, 323 
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National Health Council 
special committee on neurological disability, 127 
National Society for Crippled Children and Adults 
1956 convention, 481 
Neurological Disability 
special committee on. . . 
Council, 127 
Neurology 
“Cerebral Vascular Diseases”’—Wright and Luckey, 


. of the National Health 


147 

“Congenital Malformations and Birth Injuries. A 
Handbook on Nursing”—West, 436 

“Management of Acute Poliomyelitis’—Stott and 
Fischer-Williams, 210 

“Pathogenesis of Poliomyelitis. A Monograph in 
American Lectures in Pediatrics”’—Faber, 498 


“Poliomyelitis. Papers and Discussion from the 
Third International Poliomyelitic Conference in 
Rome”—International Poliomyelitis Congress, 
630 


Neuromuscular Facilitation Technics 
Adaptations of Neuromuscular Facilitation Technics 
Torp, 577 
Neuromuscular Reeducation 
Course, short term postgraduate 
Boston University Sargent College, 60, 135 
California Rehabilitation Center, 792 
University of Southern California, 73 
“Neuromuscular Transmission: Fundamental Aspects of 
the Normal Process’”—Nastuk, 209 
Neurophysiology 
“Chlorpromazine and Human Spasticity. An Electro- 
myographic Study”’—Basmajian and Szatmari, 
133 


Neurophysiology in the Treatment of Neuromuscular 
Dysfunction (short term postgraduate course) 

University of Southern California, 73 

“Neuro-Vascular Hila of Limb Muscles”—Brash, 498 

Newton (see Fitzhugh) 

Nominations 1956-1958, 191, 259 

North Carolina registration examination, 73 

Nursing 
“ |... Practice and the Law”—Lesnik and An- 

derson, 435 


“Supervision of . . . . Service Personnel”—Perrodin, 
694 
“Nursing Practice and the Law”’—Lesnik and Anderson, 
435 
oO 
Ober—*Backache,” 275 
Observations of Neck and Shoulder Girdle Muscle 
Action—Dean, 112 
Obstetrics 
Vuscle Action During Childbirth—Fitzhugh and 


Newton, 805 
Office of Vocational Rehabilitation 
APTA-OVR Institute, 67 
grant to Abilities, Inc., 685 
institute, APTA-OVR 
Correlation of Physiology with Therapeutic Ex- 
ercise, 67, 128, 189, 422 
Ohio State University, Physical Therapy School ap- 
proved, 823 
Orthetics for Function, Part 1: Prescription—Bennett, 
L., 721 
Orthetics for Function, Part II: Patient Training—Ste- 
phens, 731 
Orthopedics 
“American Academy of Orthopaedic Surgeons; In- 


¥ 
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id 
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OE 


structional Course Lectures. Vol. XII” 
209 

“Bachache”——Ober, 275 

“Back and Its Disk Syndromes”—Lewin, 349 

“Congenital Malformations and Birth Injuries. A 
Handbook on Nursing”—West, 436 

“Essentials of Orthopaedics” —Wiles, 434 

“Fractures and Joint Injuries. Vol. 2”- 
Jones, 84 

“Low Back Pain In Industry”—Kessler, 274 

“Manual of Fractures and Dislocations’—Stimson, 
833 

“Postural Back Pain. A Monograph in American 
Lectures in Orthopedic Surgery”—Cobey, 630 

Recovery of Power in Leg Muscles Following Polio- 
myelitis—Palmer and Martz, 466 

“Textbook of Orthopedic Medicine. Diagnosis of 
Soft Tissue Lesions. Volume 1”°—Cyriax, 347 

“Transplantation of Tissues. Cartilage, Bone Fascia, 
Tendon, Muscle. Vol. 1”°—Peer, 84 


Raney, 


Watson- 


P 
Pain 
“Why Have .... When the Cure is Often in Your 
Own Hands?”—Turner, 275 
Recovery of Power in Leg Muscles Following 
Poliomyelitis, 466 
Paralysis 
facial, support for 
Facial Support 
Paralysis Agitans 
Establishing Physical Objectives in the Rehabilita- 
tion of Patients with Parkinson’s Disease (Gym- 
nasium Activities)—Bilowit, 176 
Parkinson’s Disease: Aspects of Functional Train- 
ing—Murray, 587 
Paraplegia 
apparatus for 
Useful Aid in Early 
and Doman, 595 
Decubitus Ulcer Care 
174 
Parkinson’s Disease: Aspects of Functional Training— 
Murray, 587 
“Pathogenesis of Poliomyelitis. A Monograph in Ameri- 
can Lectures in Pediatrics”—Faber, 498 
Pathology 
Disuse Atrophy of Bone with Special Reference to 
Physical Rehabilitation—Billenstien, 169 
“Pathogenesis of Poliomyelitis. A Monograph in 
American Lectures in Pediatrics”—Faber, 498 
“Pediatric Diagnosis”—Green, 434 
Pediatrics 
“Importance of Physiotherapy in the Treatment of 
Sick Children”—Jewry-Harbert, 498 
Influence of Method on Normal Knee Extensor Force 
among Normal and Postpolio Children—Beas- 
ley, 21 
“Pediatric Diagnosis”—Green, 434 
“Pediatric Years”—Spekter, 629 
“Pediatric Years”—Spekter, 629 
Peer—“Transplantation of Tissues. Cartilage, Bone Fas- 
cia, Tendon, Muscle. Vol. 1,” 84 
Pennsylvania licensure examination, 314, 383 
Peripheral Nerve Lesions 
post-surgical 
Observation of Neck and Shoulder Girdle Mus- 
cle Action—Dean, 112 
Peripheral Vascular Diseases 
Role of the Physical Therapist in the Diagnosis of 


Palmer 


Lawrence, 244 


. . . « Training—Doman 


Austin, Burston, and Reeder, 
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... + —Vogel, M., Weinstein, Abramson and 
Ebel, 384 
“Supervision of Nursing Service Personnel,” 

694 

Physical Rehabilitation, film, 126 

Physical Therapy Education and Services in Austria— 
Taylor, 315 

“Physical Therapy, Handbook of”—Shestack, 834 

Physical Therapy in Ancient China—Koster, 473 

Physical Therapy in Community Agencies—Arrington, 
Mueller, and Bailey, 48 

Physical Therapy in a Neuropsychiatric Hospital—Kin- 
nard and Riemer, 661 

Physical Therapy Profession and the Political Process 
Robinson, 391 

Physical Therapy Programs—1956, 74 

Physical Therapy, recognized as a profession, 126 

Physical Therapy Record, 61 

Physical Therapy, Value of Occupational and, in a 
Small Psychiatric Unit—Rundell, Kliska, Aus- 
tin, and McGinnis, 810 

Physiologic Basis of Electrodiagnosis 
Delagi, and Abramson, 42 


Perrodin 


Vogel, Weinstein, 


“Physiological Basis of Medical Practice’—Best and 
Taylor, B., 276 
Physiology 
“Annual Review of Volume 17°—Hall, 


et al., 434 
“Annual Review of . ... Volume 18”—Hall, et al., 
“Basic of Exercise”—Lipovetz, 148 
“Human . "Winton and Bayliss, 553 
“Man in a Cold Environment: Physiological and 

Pathological Effects of Exposure to Low Tem- 

peratures”—Burton and Edholm, 149 
Vechanisms of Muscle Training in Man: Experi- 

mental Demonstration of the Overload Princ- 

iple—Houtz and Hellebrandt, 371 
pathological 

Associated Reactions of the Upper Extremity 

in Adult Patients with Hemiplegia—Brunn- 
strom, 225 
Glossopharyngeal Breathing—Zumwalt, Adkins, 
et al., 455 
“Physiological Basis of Medical 

and Taylor, B., 276 

“Teaching . and 


Practice”—Best 


Anatomy in Nursing. Sign- 


posts for Science Teachers”—Flitter and 
Rowe, 497 
“Physiotherapy in Some Surgical Conditions”’—Cash, 


629 
Place of Low Volt Currents in Hydrotherapy: Hydro- 
galvanism and Allied Currents—Covalt and 
Griffin, 99 
Planned Management for Rehabilitation of the Thoracic 
Surgical Patient—Harmony, W., Shabart and 
Motta, 528 
Polio Living, 488 
Poliomyelitis 
braces and devices 
Orthetics for Function, Part I: Prescription— 
Bennett, 721 
Orthetics for Function, Part I]: Patient Train- 
ing—Stephens, 731 
Course, short term postgraduate 
Georgia Warta Springs Foundation, 792 
Southwestern Poliomyelitis Respiratory Center, 
71, 792 
Glossopharyngeal Breathing—Zumwalt, Adkins, Dail 
and Affeldt, 455 
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Influence of Method on Estimates of Normal Knee 
Extensor Force among Normal and Postpolio 
Children—Beasley, 21 


“Management of Acute .... ”—Stott and Fischer- 
Williams, 210 
“Pathogenesis of .... Monograph in American 


Lectures in Pediatrics”’—Faber, 498 
*. . . Papers and Discussion from the Third Inter- 
national Poliomyelitic Conference in Rome”— 
International Poliomyelitis Congress, 630 
Recovery ef Power in Leg Muscles Following .... 
Palmer and Martz, 466 
“Poliomyelitis. Papers and Discussion from the Third 
International Poliomyelitic Conference — in 
Rome” — International Poliomyelitis Congress, 
630 
“Postural Back Pain. A Monograph in American Lec- 
tures in Orthopedic Surgery”—-Cobey, 630 


“Postural Complex: Observations as to Cause, Diagno- 
sis and Treatment”—Jones, 694 
Posture 
brace for 
Elastic Shifting Strap—Jamieson, 118 
“Primary Anatomy”—Cates and Basmajian, 275 
“Principles of Disaster Planning for Hospitals’—Com- 
mittee on Disaster Planning. 779 
Prosthetics 
Course, short term postgraduate 
New York University, 190, 792 
Psychiatry 
Vanagement of Attitudinal Contractures in Psychi- 
atric Patients—Stano and Meislin, 108 
Physical Therapy in a Neuropsychiatric Hospital— 
Kinnard and Riemer, 661 
Value of Occupational and Physical Therapy in a 
Small Psychiatric Unit—Rundell, Kliska, Aus- 
tin, and McGinnis, 810 
Psychological and Emotional Aspects of Diseased or In- 
jured Persons— Kern, 302 
Psychology 
“Fundamental Concepts in Clinical . . . . 
Shaffer and Lazarus, 84 
“Human Development and Learning’—Crow and 
Crow, 694 
“Medical and Psychological Teamwork in the Care 
of the Chronically LIl”—Uarrower, 554 
Physical Therapy in a Neuropsychiatric Hospital 
Kinnard and Riemer, 661 
Psychological and Emotional Aspects of Diseased 
or Injured Persons—Kern, 302 
“Understanding People in Distress’—Katz, 631 
Value of Occupational and Physical Therapy in a 
Small Psychiatric Unit—Rundell, Kliska, Aus- 
tin, and McGinnis, 810 
Publications 
Child with Rheumatic Fever, 136 
Directory for Exceptional Children, 772 
Glossary of Scientific Terms in the Field of Cere- 
bral Palsy, 422 
Polio Living, 488 
Rehabilitation Counselor Preparation, 478, 543 
Rehabilitation Literature, 1950-1955, 586 
Rehabilitation Monograph X. Activities of Daily 
Living, Testing, Training and Equipment, 586 


R 


Raney-——““American Academy of Orthopaedic Surgeons; 
Instructional Course Lectures. Vol. XII,” 209 
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“Readings in Disaster Planning for Hospitals’—Com- 
mittee on Disaster Planning, 779 
Recovery of Power in Leg Muscles Following Poliomye- 
litis—Palmer and Martz, 466 
Recreation 
Camp Counselor Looks at Physical Therapy—Gross 
and Goodwin, 240 
“How We Do It Game Book”—King, 779 
“Industrial, ... . . A Guide to Its Organization and 
Administration”—Anderson, J., 554 
“Recreation for the Handicapped”—Hunt, 553 
Recruitment, 61, 178, 436, 452, 574, 653, 772 
Reeder (see Austin) 
Rehabilitation 
Camp Counselor Looks at Physical Therapy—Gross 
and Goodwin, 240 
Course, short term postgraduate 
Columbia University, 261 
Institute of Physical Medicine and Rehabili- 
tation, 72, 136 
Kessler Institute for Rehabilitation, 60 
New York University, 150, 542, 623, 792 
Rancho Los Amigos, 623 
University of Pennsylvania, 135 
University of Pennsylvania and Office of Voca- 
tional Rehabilitation, 792 
Decubitus Ulcer Care—Austin, Burston, and Reeder, 
Disuse Atrophy of Bone with Special Reference to 
Physical . . . . —Billenstien, 169 
Functional Activity Testing: A Report of a Survey 
Cook, 160 
Health, a Strong Force for World Understanding: 
The Role of the Physical Therapist—Rusk, 654 
Planned Management for of the Thoracic 
Surgical Patient—Harmony, W., Shabart and 
Motta, 528 
psychological aspects of 
Psychological and Emotional Aspects of Dis- 
eased or Injured Persons—Kern, 302 
Scope of Responsibilities of the Physical Therapist 
Taylor, 17 
. . Counselor Preparation, 478, 543 
.... Literature, 1950-1955, 586 
Monograph X, Activities of Daily Living, 
Testing, Training and Equipment, 586 
Rehabilitation Administration 
Course, short term postgraduate 
Institute for the Crippled and Disabled, 439 
Rehabilitation Counselor Preparation, 478, 543 
Rehabilitation Impeded by Personnel Shortage—Rusk, 
245 
Rehabilitation Literature, 1950-1955, 587 
Rehabilitation Monograph X, Activities of Daily Living, 
Testing, Training and Equipment, 586 
Rehabilitation and Treatment Centers, Fees for, 
Services 
Fees for Rehabilitation and Treatment Center 
Services—-Dolnick, 745 
Relations, group 
Effective Group Relations—-Freedman, 236 
Relaxation 
“How to Free Yourself From Nervous Tension”— 
Gutwirth, 695 
Riemer (see Kinnard) 
Robinson—The Physical Therapy Profession and the 
Political Process, 391 
Rogers, Sarah——appointed educational consultant, 63 
Role of the Physical Therapist in the Diagnosis of Pe- 
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ripheral Vascular Diseases—Vogel, M., Wein- 
stein, Abramson and Ebel, 384 

Rotation of Duty Assignments—Leonard, 299 

Rowe (see Flitter) 

Runde!l—Value of Occupational and Physical Therapy 
in @ Small Psychiatric Unit, 810 


Rusk 
Health, a Strong Force for World Understanding: 
The Role of the Physical Therapist, 654 
Rehabilitation Impeded by Personnel Shortage, 245 


Saunders—“Cultural Difference and Medical Care,” 85 
Schiller (see Hickok) 
Scholarships 
National Association of American Business Clubs, 
125 
study by National Foundation for Infantile Paraly- 
sis, 323 
United Cerebral Palsy 
School Section, 61, 684 
“Scientific Writing”—Emberger and Hall, M., 693 
Scoliosis 
“Das Klapp’sche Kriechverfahren (Klapp’s Creep- 
ing Exercises) —Klapp, 833 
“Skoliosen-und Diskopathien-Behandlung”— 
Becker, 834 
Scope of Responsibilities of the Physical Therapist 
Taylor, 17 
Use of Volunteer Workers in a Physical Ther- 
apy Section, 179 
Segmental Breathing—Harmony, 106 
Self employed section, 58, 62, 622 
Semiautomatic Educational Wheel 
sack, 116 
Shabart (see Harmony. W.) 
Shaffer—“Fundamental Concepts in 
ogy, 84 
Shestack——“Handbook of Physical Therapy,” 834 
“Short History of Medicine”—Ackerknecht, 274 
“Should the Patient Know the Truth?”—Standard and 
Nathan, 21] 
“A History of Medicine. Volume 1. 
and Archaic Medicine,” 347 
“Skoliosen-und Diskopathien-Behandlung” 
Sociology 
“Cultural Difference and Medical Care” 
85 
“Expanding Horizons in Medical Social Work” 
Goldstine, 433 
sofranko ccessory Peg Board, 815 
Some Variations in Therapeutic Exercise Terminology 
D. Lawrence, 517 


Association, 125 


Scruggs 


Jensen and Kos- 


Clinical Psychol- 


Sigerist Primitive 


Becker, 834 


Saunders, 


“Special Education for the Exceptional. Three Volumes. 
Vol. 1. Introduction and Problems, Vol. 2. 
Physically Handicapped and Special Health 
Problems, Vol. 3. Mental and Emotional Devi 
ates and Special Problems”—-Frampton and 
Gall, 349 

Speech 

Course. short term postgraduate 
Orthopaedic Hospital, 261 

Spekter—“The Pediatric Years,” 629 

Standard——“Should the Patient Know the Truth?,” 211 

Stanford University, summer graduate program, 260 

Stano—Management of Attitudinal Contractures in Psy 
chiatric Patients, 108 

State Examinations for Licensure 

Pennsylvania, 314, 383 
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State Examinations for Registration 
North Carolina, 73 

Statistical reports of American Physical Therapy Asso- 
ciation, 537 

Orthetics for 
Training, 731 
Stimson—““Manual of Fractures and Dislocations,” 833 
Storey—“Thoracic Surgery for Physiotherapists,” 833 
Storms, Harold D., M.D., 67 


Stott 


Stephens Function, Part Il: Patient 


“The Management of Acute Poliomyelitis,” 210 
Streng-—“Hearing Therapy for Children,” 210 
Strengthening the Quadriceps: Progressively Prolonged 
Isometric Tension Method—M. Lawrence, 658 
Student Activities, 68, 196, 336, 484, 618, 758 
Summer graduate program, Stanford University, 260 
“Supervision of Nursing Service Personnel”—Perrodin, 
694 
Surgery 
“Physiotherapy in Some Surgical Conditions”- 
629 
“Thoracic 
833 
“Transplantation of Tissues. Cartilage, Bone Fascia, 
Tendon, Muscle. Vol. 1”—-Peer, 84 
Szatmari (see Basmajian, J.) 


Cash, 


Surgery for Physiotherapists’—Storey, 


lfanner—“Growth at Adolescence,” 497 
Taylor, B. (see Best) 
Taylor, E. J.—The Scope of Responsibilities of the Phys- 
ical Therapist, 17 
Taylor, I.—Physical Therapy 
in Austria, 315 
“Teaching Physiology and Anatomy in Nursing. Sign 
posts for Science Teachers” Flitter and Rowe, 
497 
Tests and Measurements 
electrical tests 
Physiologic Basis of Electrodiagnosis 
Weinstein, Delagi, and Abramson, 42 
Influence of Method on Estimates of Normal Knee 
Extensor Force among Normal and Postpolio 
Children—Beasley, 21 
Vanual Muscle Testing, Development and Current 
Use--Williams, 797 
Role of the Physical Therapist in the Diagnosis of 
Peripheral Vascular Diseases Vogel, M., Wein- 
Abramson and Ebel, 384 
Strengthening the Quadriceps: 
longed Isometric Tension 
rence, 658 
“Textbook of Orthopedic Medicine. 
Tissue Lesions. Volume 1” 
“Textbook of the Rheumatic Diseases” 


Education and Services 


Vogel, 


sten, 


Pro- 
Law- 


Progressively 


Vethod —M. 


Diagnosis of Soft 
Cyriax, 347 
Copeman, 86 
Therapeutic Exercise 
APTA-OVR Institute 
Correlation of Physiology with 
“Basic Physiology of Exerc ise” | ipovetz, 148 
“Das Klapp’sche Kriechverfahren (Klapp’s Creep- 
ing Exercises)”—Klapp, 833 
“How To Free Yourself From Nervous Tension” 
Gutwirth, 695 
“How We Do It Game Book” 
“Introduction to Pool Exercises” 
win, D., 630 
“Postural Complex: Observations as to 
Diagnosis and Treatment” — Jones, 694 


King, 779 
Bolton and Good- 


Cause, 
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“Skoliosen-und 
Becker, 834 
Therapeutic Mirror—Brdlik and Bailey, 530 
Thoracic Medicine and Surgery 
Planned Management for Rehabilitaton of the Tho- 
racic Surgical Patient—Harmony, W., Shabart 
and Motta, 528 
Segmental Breathing—Harmony, 106 
“Thoracic Surgery for Physiotherapists” 
Torp 
Adaptations of 
nics, 577 
Exercise Program for the Brain-Injured, 664 
Torticollis Acute, treatment of with ion transfer 
A Report of Sixty Cases—Downer, 321 
“Transplantation of Tissues. Cartilage, Bone Fascia, Ten- 
don, Muscle. Vol. 1”——Peer, 84 
Treatment of Acute Torticollis with lon Transfer: A 
Report of Sixty Cases—Downer, 321 
“Why Have Pain When the Cure is Often in 
Your Own Hands?,” 275 


“Understanding People in Distress”—Katz, 631 
Underwater Support for Leg Whirlpool—Byrd and Flow- 
ers, 399 
United Cerebral Palsy 


USAR 


Diskopathien-Behandlung”— 


Storey, 833 


Tech- 


Neuromuscular Facilitation 


Turner 


Association scholarships, 125 


\ Professional and Patriotic Challenge—Con- 

nelly, 119 

Use of Volunteer Workers in a Physical Therapy Sec- 
tion—Scruggs, 179 

Useful Aid in Early Paraplegia Training 

Doman, 595 


Doman and 


Value of Occupational and Physical Therapy in a Small 
Psychiatric Unit—-Rundell, Kliska, Austin, and 
McGinnis, 810 


Versatile Staircase Apparatus—James and Grove, 181 


THe PuysicaL THerapy REVIEW 


847 


Vertical Hoist Device for Wheel Chairs—Krans, 813 

Veterans Administration, 128, 137, 263, 764 

Vogel—Physiologic Basis of Electrodiagnosis, 42 

Vogel, M.—The Role of the Physical Therapist in 
the Diagnosis of Peripheral Vascular Diseases, 
384 

Volunteer Workers, use of in a physical therapy section 

Scruggs, 179 


Ww 


Watson-Jones—“Fractures and Joint Injuries. Vol. 2,” 

Weinstein (see Vogel) 

Wells—“Kinesiology. The Anatomic and Mechanical 
Fundamentals of Human Motion Illustrated,” 
85 

“Congenital Malformation and Birth Injuries. A 
Handbook on Nursing,” 436 

What's New, 87, 151, 215, 277, 351. 

700, 780, 836 

Wheel Chair Specification Form—Cicenia, 478 

Wheel Chairs, Vertical Hoist Device for—Krans, 813 

“Why Have Pain When the Cure is Often in Your Own 

Hands?”—Turner, 275 
Wiles—“Essentials of Orthopaedics,” 434 
Williams—Wanual Muscle Testing, Development and 
Current Use, 797 

Winton—“*Human Physiology,” 553 

Within Your Hands, physical therapy film, 239 

World Confederation for Physical Therapy Second Con- 

gress, 54, 59, 129, 188, 251, 326, 406, 482, 536, 
617, 651, 677, 757 

World Health Day, 263 

World Rehabilitation Film Awards, 825 

Wright—“Cerebral Vascular Diseases,” 147 

Wright, T. (see Kilman) 


West 


437, 502, 555, 632, 


Z 


Zumwalt--Glossopharyngeal Breathing. 455 


Classified WANT-ADS 


VISITING NURSE SERVICE has opening for physical 
therapist in college town. Good salary and personnel 
policies. Write V.N.S., 418 Mifflin Street, Madison 3, 
Wis. 


NEEDED: QUALIFIED physical therapist for staff po- 
sition within agency or for home treatment program. 
Apply to Director, Curative Workshop, 615 N. Capitol, 
Lansing, Michigan. 


QUALIFIED PHYSICAL THERAPIST needed for 300- 
bed general hospital with expansion program underway. 
Vacation, sick leave and social security benefits. Salary 
open. Apply Alma F. Martin, Long Beach Community 
Hospital, Long Beach, Calif. 


Cerebral Palsy center therapist needed to work with 
children between 5 and 14. One month paid vacation. 
Salary dependent on experience and training. Write 
Lowell R. Clark, Program Coordinator, Grotto Educa- 
tional Center, 2626 South Grand, St. Louis 18, Mo. 


FEMALE: graduate physical therapist. Room, board. 
Paid vacation, semi-yearly increments. Near Atlantic 
City. Write Mrs. L. S. Drum, Supt., Betty Bacharach 
Home, Longport. N. J. 


QUALIFIED PHYSICAL THERAPIST. Rehabilitation 
of wide variety of patients, forty-hour week, paid vaca- 
tion and holidays. Personnel Dept.. General Hospital, 
Indianapolis, Indiana. 


POSITIONS AVAILABLE for qualified physical thera- 
pists for active rehabilitation department in modern 
500-bed, chronic disease hospital. Salary open. Four 
weeks’ vacation. Sick benefits. Lunches. Apply Superin- 
tendent, St. Barnabas Hospital, New York 57, N. Y. 


PHYSICAL THERAPISTS. Unusual opportunity for 
creative work in 1,172-bed general teaching hospital. 
Civil Service Classification and benefits. Starting salary 
$3,600-$4,500, depending on experience. Write: Dr. 
Josephine J. Buchanan, Chief, Dept. of Physical Medi- 
cine, D. C. Gen. Hosp., Washington, D. C. 


QUALIFIED PHYSICAL THERAPIST, female, for 
therapeutic pool work in 365-bed general hospital in 
Westchester County, one-half hour out from New York 
City. Salary open. Social Security, holidays, vacations, 
sick leave. Meals furnished while on duty. Pleasant 
working conditions. Apply New Rochelle Hospital, New 
Rochelle, 


(continued on next page) 
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Classified WANT-ADS 


Physical Therapist, STAFF POSITION, male or fe- 
male. Salary commensurate with experience. Five-day 
week, liberal vacation, holiday and sick leave. Social 
Security. Apply Personnel Director, Crotched Mountain 
Rehabilitation Center for Children, Greenfield, N. H. 


WANTED: QUALIFIED PHYSICAL THERAPIST for 
Crippled Children’s Headquarters Geisinger 
Memorial Hospital. Excellent opportunity. For informa- 
tion, write Dr. Leonard F. Bush, Geisinger Memorial 
Hospital and Foss Clinic, Danville, Pennsylvania. 


Society. 


WANTED: PHYSICAL THERAPIST 
thopedic Treatment Center; 100 beds; progressive per- 
sonnel Staff of six (6) therapists. Current 
salary scale. Home for Crippled Children, 1426 Dennis- 
ton Avenue, Pittsburgh 17, Pennsylvania. 


Children’s Or- 


policies. 


PHYSICAL THERAPIST: Some experience in cerebral 
palsy work te set up a Cerebral Palsy Treatment Center 
in 325-bed general hospital. Also to assist in general 
physical therapy duties in established department. Ex- 
cellent personnel policies. Write: Miss Mary Reilly, 
R.N., Trumbull Memorial Hospital, 1350 East Market 
St., Warren, Ohio. 


WANTED: QUALIFIED PHYSICAL THERAPIST for 


rehabilitation clinic. Vicinity of Albany, N. Y. Imme- 
diate opening; recent graduate acceptable: 40-hour 


week. Excellent working conditions. Good salary. Write 
Box 20, care of Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


WANTED: Physical therapist for suburban Philadelphia 
public health nursing agency to give consultant services 
to staff of 25 nurses and direct services to homebound 
patients. Salary dependent upon experience. Social 
Security, retirement, 40-hour 5-day week. Liberal per- 
sonnel policies. Position open now. Apply Executive 
Director, Community Nursing Service, Delaware County, 
60 S. Lansdowne Ave., Lansdowne, Pa. 


OPENING in CEREBRAL PALSY SCHOOL in new 
air-conditioned building. Very good salary and liberal 
personnel policies. Experience in cerebral palsy desir- 
able. Write: Mrs. A. M. Inman, Director, 1601 Gatewood 
Ave., Greensboro, N. C. 


Classified WANT-ADS 


RATES 
$1.00 per line of 50 typewritten characters and 
spaces. Address inquiries or copy to the: 


Physical Therapy Review 
1790 Broadway, New York 19, N. Y. 


WANTED: PHYSICAL THERAPIST for outpatient 
clinie and hospital work to fill second position. Staff 
consists of two physical therapists and one nurse aide 


helper. Attractive salary and hours. Mostly general 
work. Inquire Mr. Austin Ross, The Mason Clinic, 


1118 - 9th Avenue, Seattle 1, Washington. 

WANTED: QUALIFIED physical therapist to work 
with cerebral palsied children. Only outpatients treated. 
Preschool and public school at Center. Work under 
direction of experienced orthopedic surgeon. Near 
Houston and Galveston medical centers. Good salary 
and other benefits. Write: Leon Legler, Chm. Exec. 
Comm., Baytown Society for Crippled Children, 1209 
Morris, Baytown, Texas. 


QUALIFIED PHYSICAL 


tion in 


THERAPIST for staff posi- 
a 320-bed general hospital. Completely remod- 
eled and well equipped department, wide variety of cases 
divided about equally between hospital and outpatients. 
Forty-hour week, paid vacation, sick leave, and holidays; 
starting salary $325 with merit increases. Excellent op- 
portunity in a growing community located in the valley 
of the sun, winter capitol of the southwest. Apply per- 
sonnel director, Good Samaritan Hospital, Phoenix, Ari- 
zona. 


CHIEF PHYSICAL THERAPIST and Associate Physi- 
cal Therapist positions available immediately; 190 bed 
community hospital. Well-equipped department. All 
types of cases, in-patient and out-patients. Approx. 660 
treatments per month. Salaries open, based on experi- 
Write: Karl H. York, Administrator—St. Luke’s 
Hospital, Racine, Wisconsin. 


ence, 


Specialists in 
Electro Medical 
Equipment for 
Physical Therapy 
Rehabilitation 


| and Diagnosis | 


FRED LANDAUER CO. 


11 BLENHEIM COURT 
Rockville Centre, L. |., New York 


REPRESENTING 
LEADING MANUFACTURERS 


Dependable 
Repair Service 


Liberal Trade-Ins 


Engineering Service 
for new developments 


Tel. RO 6-4527 
We buy and sell 


Good Used Equipment 


12 
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economy 


portability 


convenience 


with the New 
BURDICK 


UT-4 ULTRASONIC UNIT 


Burdick’s new lightweight ultrasound unit brings new economy and new con- 
venience to ultrasonic treatment. Weighing only 25 pounds, the compact new 


unit can easily be carried to the home or to a hospital room, 


This new portability extends the advantages of Burdick ultrasonic equipment 
to many bedfast and immobilized patients. Burdick engineers have retained such 
features as the automatic timer, double-scale intensity meter and single con- 
tinuous power control in the new instrument. Best of all, perhaps, is the new 
economy. Now an ultrasound unit with sufficient power to assure effective 


therapeutic treatment can be yours for only $395.00. 


SPECIFICATIONS OF THE NEW UT-4 


Dimensions — |6"' by 12" by 9". 
Total Output — |5 watts. 
Effective radiating area — 6 square centimeters. 
Effective intensity — 2'/) watts per square centimeter. 
Weight — 25 Ibs. 


FOR A DEMONSTRATION — 


Ask your surgical supply representative on his next visit. 


THE BURDICK CORPORATION Loy MILTON, WISCONSIN 


ae 
F 
j 
| 


Built-in tube protectidr 


Simple, reliable circuit 


> 
=... 
| Nationwide service 
| 


Unique-applicator 
design 
Increased 
‘tiveness. 


Full console 
_cabinet _ 
Attractive, sturdy, 
mobile 


Stain-resistant 
surface 


Large storage 
space 


Ready For Demonstration at Your Dealer 
THE NEW RAYTHEON ULTRASONIC THERAPY UNIT 


Here is a completely new Ultrasonic, designed 
with the features of convenience, reliability and 
performance you expect in your office or hospital 
equipment. It’s at your dealer now. Ask for a 
demonstration. There’s no obligation. 


Excellence in Electronics 


RAYTHEON MANUFACTURING COMPANY 


Commercial Equipment Division — Medical Sales 
Waltham 54, Massachusetts 
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